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Lecture XXI. 

Dicitais (concluded) :—Dr. Mossman's esti- 
mate of its powers. Its true value. Dr, 
Sherwen’s cautions respecting its use. Re- 
spective influence of the tincture and the 
infusion, Treatment when it acts poison- 
ously, Post-mortem appearances, when fatal, 

Contum Macuratom :—The external charac - 
ters of the common hemlock. Other plants 
mistaken for it. Ancient references to the 
hemlock, The Greek philosophy. The state 
poison of the ancient Grecians. The death 
of Socrates. Instrument of his destruction. 
Its effects on his frame, Principle in plants 
which rapidly leaves them when gathered. 
Coneine, the powerful alkali in the fresh 
hemlock, Analyses of Conium. Various 
opinions of the real value of the hemlock. 


GentLemen :—I feel that I must not much 
longer detain you on the interesting subject 
of my last lectures, for, however important 
may be the foxglove, or digitalis, in the cure 
of numerous diseases, we have still a very 
long list of most valuable drugs before 
us which must demand your minute con- 
sideration. As an agent in the relief of dis- 
ease, however, you may not find any one 
substance more useful than that which 
Dr MossMAN, amongst others, characterised 
as ‘the most important and the most ex- 
tensively useful instrument in our art.” I 
cannot quite as decidedly concur with him, 
that if pulmonary consumption be divided 
into four stages, the digitalis will very cer- 
tainly cure the three first, and as certainly 
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alleviate the distressing symptoms of the 
last; but I firmly believe that there is in- 
finitely more advantage to be derived from it 
than from any other therapeutic agent in this 
disease, excepting where disorganization 
has commenced, when no power could pre- 
serve life but the great Artist who first im- 
parted it. The same writer, who was a 
most diligent practical man, though some- 
what enthusiastic, was fully persuaded that 
he could obviate pneumonic inflammation 
with as much certainty by digitalis as he 
could arrest the progress of an intermittent 
fever by the means of cinchona bark. 

That inflammation of the contents of the 
thorax will yield to the proper administra- 
tion of digitalis there can be no doubt, but 
under ordinary circumstances it is not so 
efficacious as bloodletting; because it cannot 
so rapidly bring the heart under its control 
if it be administered in doses which are 
really safe. To give the tincture every two 
or three hours, in the dose of twenty drops, 
is hazardous, for, if continued beyond the 
point at which the system can bear it, a 
frightful train of symptoms supervenes which 
it is very difficult to allay, and yet without 
this continued employment of the tincture 
the heart cannot be brought under its in- 
fluence, nor can the blood be made to traverse 
the lungs with diminished velocity, If the 
medical man cannot constantly be at the bed- 
side of his patient to judge when the system 
is fully charged with digitalis, he is not 
justified in proceeding with repeated doses, 
and even the strongest advocate for combat- 
ting pneumonic inflammation with this herb, 
Dr. Mossman, acknowledges this to be in- 
dispensable. 

In thus speaking I have no wish to render 
you timid in the employment of your means 
of cure, though I will use the language of Dr. 
SHeERWEN, who enumerates various cases of 
its beneficial effects :—“But before [advance 
a claim to considerable experience on this 
subject, permit me to repeat my mostanxious 
wishes, that medical men, when they are 
boasting of the virtues of this plant, which 
I admit to be inestimable, will always have 
the humanity to guard the public at large 
against the unwary use of so insidious a 
poison. The digitalis is a plant which me- 
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dical men may certainly use with safety, but 
which they ought never to employ without 
caution.”” This warping is the more neces- 
sary, from the circumstance that this remedy 
is often employed by uneducated persons, 
and the unguarded use of foxgiove-tea for 
dropsy, for cough, and for dyspnoca, has, on 
more than one occasion, hurried individuals 
to a premature grave, Severa! cases of this 
sort are enumerated in the “ Medical and 
Physical Journal” for 1800, A fatal case 
of the kind was the subject of a trial in 
London about ten years ago:—A quack 
doctor administered to an individual six 
ounces of a strong decoction, early in the 
morning, as a purgative; the most urgent 
symptoms were produced ; the medical man 
who saw the unfortunate sufferer early the 
following morning found him violently con- 
vulsed ; his pupils dilated and insensible ; 
and the pulse slow, feeble, and irregular ; 
coma gradually came on, and in about 
twenty-two hours after the poison had been 
taken into the stomach the patient died. 

Dr. Suerwen says, that Mr. Marren,a 
respectable publican, was taking digitalis 
in the form of pills, by the prescription of 
Dr. Lerrsom ; be was in attendance upon him 
watching its administration with all proper 
caution, when he was one day struck with 
the appearance of a large bowl, filled with 
the leaves of digitalis infused in boiling 
water, by his side: upon inquiry he was in- 
formed that a passenger in one of the stage- 
coaches, who had stopped at his door, had 
told him that foxglove-tea was an infallible 
cure for dropsy; had the doctor not for- 
tunately observed this intended draught, 
death must undoubtedly have been, as it 
sometimes is, the consequence of attending 
to the recommendation of a foolish friend. 
Indeed, it is distressing to hear sensible 
people advising others to try remedies with 
which they are totally unacquainted, or to 
find them giving a prescription to a sufferer 
because they have found relief under cir- 
cumstances probably essentially different 
from those which they witness. 

The tincture is far preferable to the in- 
fusion for arresting inflammatory action, the 
infusion, however, is most depended on for 
dropsical effusions ; but both preparations 
most materially influence the action of the 
heart; hence in diseases of that organ in 
which the slightest alteration of structure 
has taken place it must be avoided. In 
advanced age digitalis is not a safe remedy, 
although there may be sufficient induce- 
ments to employ it; there are few in the 
higher classes of society who have not some 
indication of affection of the heart towards 
the termination of natural existence; in 
some it is almost imperceptible, but what 
Dr. James Jouxson has so aptly denomi- 
vated “the wear and tear of life,” sooner 
ov later affects the great centre of action; 
hence it is that digitalis is so pernicious at 


the close of our mortal career, and that 
nothing should be done which can by possi- 
bility affect that organ. The cantion above all 
others, which I must again impress upon 
your mind, is, the necessity of avoiding the 
use of the lancet whilst you are administer- 
ing digitalis ; examples of sudden death are 
by no means rare, and even when hopes have 
been excited that recovery was not far dis- 
tant, this potent herb has produced its baneful 
influence. 

When it exerts its poisonous agency you 
must immediately have recourse to the most 
decided stimulants you possess,—brandy, 
punch, spirits of ammonia, of camphor, of 
hartshorn, aromatic confection, tincture of 
cardamom, Madeira wine boiled and spiced, 
frictions over the region of the heart,external 
warmth to the body: the use of opium in 
small doses has been recommended, and as 
an infusion of cinchona cordifolia forms an 
insoluble precipitate both with the tincture 
and the infusion of digitalis, it has been 
thought to be a proper antidote, and has been 
proposed in large doses. From its rapid 
action where large quantities of a prepa. 
ration of the herb have been taken, the 
stomach pump is generally useless. Injec- 
tions of camphor have been also advised, 
but the heart is the point to which attention 
is to be directed. The repeated swoonings 
are the most difficult to obviate, during 
which life may altogether cease. 

In Dr. Beppors “ Medical Facts and Ob- 
servations ” will be found a narrative of the 
recovery of a patient who had swallowed 
four or five times as much foxglove as was 
prescribed; his restoration seems to be 
principally to be attributable to the large 
quantities of opium which, in various forms, 
were administered to him; the symptoms, 
however, were not very alarming, but Dr. 
Brppors having before seen a strong man 
die in consequence of taking the same infu- 
sion, felt deeply interested and uneasy on 
this occasion. 

Our knowledge of the appearances which 
present themselves after death is very limut- 
ed, nor am I aware of any accurate exami- 
nation that has been made. When M. Sa- 
Leme, of Orleans, made some experiments 
ona turkey, an account of which is to be 
found in the “ Histoire de Academie,” he 
observed the heart, the lungs, liver, and gall- 
bladder shrunk and contracted, and the sto- 
mach quite empty, but not deprived of its 
villous coat. 

I must now quit this important subject, 
and I do so the more readily as I may have 
yet an opportunity, when I discuss the sub- 
ject of diuretics, of doing justice to the opi- 
nions which have been advanced by some 
authors whom I have not yet quoted, but 
who have some peculiar impressions upon 
the effects of foxglove, which, if they were 
once detailed, would require time to com- 
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AND THE COMMON HEMLOCK. 


Sanpers of Edinburgh, who has written a 
treatise much more esteemed on the conti- 
nent by the profession than it has been in 
this country, and to which Orria, in his 
treatise on Toxicology, more particularly 
refers. 


CONIUM MACULATUM. 


I have now to enter upon an examination 
of the medicinal virtues, and the poison- 
ous qualities, of a potent herh, which, al- 
though it has not been so highly prized as 
some of the narcotics, has, of late years, 
been placed before the profession with very 
considerable pretensions, which were first 
urged by a German physician of muck repu- 
tation, the Baron Storck. It claims consi- 
derable attention from the classic celebrity 
it has acquired, as well as from the narcotic 
influence it exerts. The conium maculatum, 
the common, greater, or spotted hemlock, is 
a tall embelliferous plant, which grows al- 
most in every climate, and is found very com- 
monly in this country, by the road side, in 
hedges, and in waste places ; it is biennial, 
and usually flowers in the months of June 
and July, at which time the leaves are ga- 
thered for medicinal purposes, It is known 
among the older botanists under the name of 
cicuta. The Italians at this day call it the 
cicuta maggiore, the French, grand cigue, the 
Spaniards, conio manchado, the Germans, 
schierling. Its root is fusiform, not unlike 
the common parsnip; it is of a yellowish 
colour, and there exudes from it, when it is 


cut, a milky jaice; within, it appears white 


and fleshy. The stem rises about three to 
five feet in height; it is leafy and branch- 
ing, round, hollow, herbaceous, shining, and 
spotted with streaks of a reddish purple 
colour, The lower leaves are large, spread- 
ing about a foot in length, on large petioles, 
whilst the upper leaves are bipinnate ; they 
stand upon channelled footstalks, are of a 
deep green colour on the upper lamina, but 
appear of a whitish green beneath ; they 
beara very considerable resemblance to pars- 
ley, from which circumstance, occasionally, 
accidents have arisen. The umbels are many- 
rayed, The involucrum consists of several 
leaves, which are short, lanceolate, and un- 
equal ; the involecel is of three leaflets 
only, which half surround the umbellule. 
The flowers are very small, they are nume- 
rous; the petals are white, the outer ones 
rather larger than the inner, heart-shaped, 
inflexed at the apex. The stamens are of the 
length of the petals; they are five in number; 
they bear white, roundish anthers; the ger- 
men is situated beneath the flower, with two 
styles, which are filiform, and have round 
stigmas. The fruitis ovate and smooth; the 
seeds are solitary, each having a deep nar- 
tow groove in front. 

It has been sometimes gathered for other 
of the umbelliferous plants, for the chere- 
phyllum sylvestre, or wild cicely, but it 





may very easily be distinguished by its va- 
riegated stem, by the colour of its lower 
leaves, and by the odour of the leaves; for 
if they be bruised when fresh, they emit a 
very peculiar aroma. The cenanthe crocata, 
or hemlock water-drop wort, has been sold 
in the market for conium; and Professor 
Bornetr met with a herb gatherer who had 
collected a bundle of myrrhis temulenta 
instead of this plant, and, notwithstanding 
the assurances of the Professor, he insisted 
it was the true hemlock, and contemned the 
warning that was given tohim. Doubtless, 
to similar occurrences, much of the discre- 
pancy of opinion upon the strength of ex- 
tracts that have been prepared by different 
individuals may be owing, and certainly 
many serious accidents have occurred. 

The dried fistulons stalks of the conium, 
as well, indeed, as those of some of the other 
umbelliferous plants, are known by the rural 
classes under the name of kecksies, and these 
the shepherds, in the days of Virett, con- 
verted into pipes, for we find them mentioned 
by the poet. The foolish Corypon, in his 
lamentation, in the second eclogue, which 
is much more to be admired for its poetry 
than for its subject, says, 


“Est mihi disparibus septem compacta 
cicutis 
Fistula.” 
But it is much more frequently spoken of 
by the Roman writers, as a decided poison, 
than in any other way, and Horace more 
than once alludes to it. Ina very playful 
ode, addressed to his friend Mrc#nas, he 
very bitterly inveighs against garlic, speaks 
of it in the most opprobious terms, and con- 
demns it as fit for a parricide, as more des- 
tructive than hemlock : 
** Edat cicutis allium nocentius.” 
Persivs speaks of it asa poison to man, 
but as fattening to sheep : 
“ Quippe videre licet pinguescere swepe 
cicuta 
Barbarigeros pecudes, homini que est 
acre venenum.” 


Upon this point Lin~ rus observes, that 
sheep eat the leaves, whilst cows, horses, 
and goats, will not touch them. Crrris has 
made an observation that scarcely any in- 
sect is ever found upon them; whilst Ray 
points out the preference the thrush gives to 
the seed, even when they can get at the 
corn, 

There has been agitated amongst classical 
scholars, medical men, and botanists, a ques- 
tion of considerable interest, whether the 
hemlock, conium maculatum, be the plant 
used by the Grecians as their state poison ; 
as it must ever excite considerable emotion 
in the mind, from the recollection, that it 
was by it that the life of one of the mas- 
ter spirits of the age in which he lived, was, 
most probably, terminated, The death of 
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Socrates has been, amongst all those upon 
whose minds the slightest beam of learning, 
or of philosophy, has dawned, a subject of the 
deepest interest ; “ it has conferred a noto- 
riety on conium which time will never 
efface.” Although it was in the Lyceum 
that he first publicly taught that doctrine 
which religion has since confirmed, that the 
soul of man, immortal, rises from the grave, 
yet, in our medical schools, this knowledge 
had existed long previous to the Grecian 
sage, and we were the sacred deposi- 
tories of this divine truth. To us had long 
been revealed the holy balm of comfort in 
our pilgrimage on earth. In Egypt our 
science had attained an extraordinary height, 
and to the therapeute were taught, under the 
form of mysteries, some of those precepts 
which, amid “ darkness visible,” afterwards 
found their access to the minds of less in- 
structed men. In our school at Alexandria, 
Pro.temy Sorter first collected together that 
extraordinary library which contained a 
learving now unknown to the world, mostly 
the results of the study of the Therapeutex 
and Esseues, on whose minds were engray- 
ed the conviction of a life to come, virtue as 
the guide to follow on earth, and all that 
preceding ages had taught of the power of 
medicine upon man. The Greek philoso- 
phers gathered from these stores, and taught 
in their cities, and in their islands, that 
which they had collected from the schools 
of medicine and of philosophy which had 
existed in Egypt; but as the soil of Greece 
was not yet fitted for the reception of such 
seed, he who planted and attempted to rear 
the beauteous offspring, died by the hand 
of ignorance, and was a martyr to a truth 
which is now held so sacred, and so dear to 
man, that he who would attempt to over- 
throw it is despised and execrated. 
Linnavs and Lamarck believed the conium 
maculatum, Haier, the cicuta virosa, and 
others, a composition of different herbs, to 
be the Greek poison; and, more lately, 
Fopere has investigated the subject, and 
as these distinguished guides in our science 
have thought that the circumstances at- 
tendant upon the death of Socrates fairly 
come within the scope of medical inquiry, 
I shall not hesitate to make some few ob- 
servations on a subject which, though it 
may not be of practical importance, carries 
with it claims upon the consideration of 
every lover of scientilic investigation, Pro- 
bably you will agree with me, that all his- 
tory, all reasoning, aud, indeed, all that has 
belonged, or will belong, to human existence 
is embraced within our limits, and that the 
language given by Terence to one of the 
personages of his drama is adapted to you. 
Curemes, in reply to “ Nihil que ad te 
attinent,” says, “* Nihila me alienum puto,” 
Thus all that can be known, divine or 
human, which bevefits the human race, may 
fairly become an object of your examination, 


The details of the death of Socrates, and 
they are sufficiently minute, have led us to 
believe that we are not acquainted with the 
means which were employed. We have had 
handed down to us a dialogue, which is 
ascribed to Piato, between two of the 
friends of Socrates, one of whom was pre- 
sent on the sad occasion, and from whom 
this remnant of antiquity takes its name, 
Puano, This dialogue is a beautiful account 
of the last moments of the great Heathen 
philosopher; his words, his thoughts, his 
actions, are touchingly recorded,and Cicero 
declares, that he never read it without shed- 
ding tears. As it illustrates the effects of 
the poison, I will briefly state what is to be 
gathered from this narrative. 

We learn the names of the friends of 
Socrates, who, by permission of the magis- 
trates, spent the last sad day with their 
revered preceptor, listening to the beauteous 
discourse on life and immortality which he 
pronounced on this, the eve of his departure 
hence. We are particularly informed of the 
absence of his scholar PLatTo, in conse- 
quence of his sickness. Early in the morn- 
ing, Puxpo and his companions sought the 
prison in which Socrates had for some time 
been confined. His fetters were just re- 
moved, the magistrates having announced 
to him that he must that day undergo the 
punishment which their folly had pronoune- 
ed, They found him with his wife, and their 
entrance made her lamentations again burst 
out; at the request of Socrates she was 
removed, together with one of her children 
that had accompanied her. The sensation 
of pleasure which followed the removal of 
the pressure of the fetters, drew forth from 
the sufferer some philosophic observations, 
which were followed by a loug and beau- 
tiful disquisition upon the unlawfulness of 
suicide,—upon the conviction that dwells on 
the mind of a future state,—the reasoning 
that had led him to such a conclusion,—and 
upon the immortality and the indestructibi- 
lity of the human soul, In the midst ofa 
long train of exquisite argument, to which 
he is excited by the remarks of his attached 
and admiring pupils, he was warned by 
Criro, one of his favourite disciples, that 
he ought to speak as little as possible, for 
that the person whose duty it was to make 
ready the poison had previously told him, 
that any discussion, or argument, would 
most probably over heat the system, and 
that those who had not observed caution 
had been obliged to repeat, two or three 
times, the dose of poison, Socrates con- 
tinued his philosophic discourse, merely ob- 
serving that the executioner had only his 
duty to perform, whether it was three or 
more doses that he was called on to give. 
He resumed the even tenor of his way, and, 
upon the brink of eternity, calmly and dis- 
passionately reasoned upon the life of man ; 





convincing his auditors, that the great end 
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POISON WHICH DESTROYED SOCRATES. 


and aim of the philosopher's life is to learn 
to die. He maintained his opinions, though 
closely questioned by those who surrounded 
him, and who eagerly listened to every 
word that dropped from one to whom they 
so long had been taught to look as “ their 
guide, philosopher, and friend.” As the 
evening drew on, he retired to seek the 
bathing-room, where he prepared himself 
by ablutions, in order, as he said, to render 
the attendance of the females (who usnally 
washed the body after life had departed) 
unnecessary. Here some of his children 
were, for the last time, introduced to his 
presence, 

The last day was now spent; the hour 
had arrived, when the servant of the magis- 
strates, bursting into tears, and expressing 
his regret, announced that the time was 
come for drinking the fatal draught. So- 
CRATES desired that the poison should im- 
mediately be brought to him, if bruised; 
if not, that the person upon whom this duty 
devolved should bruise it. Crrro, one of 
the faithful followers of his venerable mas- 
ter, wishing to delay to the latest possible 
moment the eventful scene, and to protract 
the fatal moment, observed that the sun still 
lingered on the mountain top; he said that 
he had. known many who drank from the 
bitter cup very much later after the an- 
nouncement had been made to them; that 
they had even supped, and drank abun- 
dantly, and had enjoyed the society of those 
they loved. Socrates declined such a de- 


lay; he requested that the cup should be 
brought to him, and when the executioner 
appeared with it, he put a question to him 
as to what he should do when he had swal- 


lowed the potion. The reply made to him 
was, that he had nothing further to do than, 
when he had drunk it, to walk about until 
a heaviness came on in his legs, and after- 
wards to lie down. Socrates asked whether 
it was right to make a libation to the gods, 
for it was the custom before drinking to 
spill upon the earth a small quantity. The 
answer made was, “ We only bruise as much 
as we think necessary to produce the effect.” 
With calm and philosophic indifference, 
Socrates hastily drank the beverage. His 
friends, who had with difficulty restrained 
their emotion, burst into floods of tears, 
which he gently and calmly reprehended. 
He paced the floor of his prison till he 
found the weariness of his limbs come on; 
he then laid himself down. He who had 
alministered to him the poison, examined, 
at intervals, his feet and his legs, and hav- 
ing forcibly pressed his foot, asked him if 
he felt it; bat Socrates answered, he did 
not. After this, the executioner, in the same 
way, pressed his thighs, and, gradually ex- 
tending this examination upwards, showed 
that he was growing stiff and cold, So. 
crates also touched himself, and observed, 
that when the poison reached his heart he 
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should then leave his friends. His lower 
belly was almost cold ; and now uncovering 
himself, for he had previously been covered, 
he said,—and these were his last words,— 
“ Crito, we owe a cock to Ascutaptus, 
discharge this debt for me, and do not neg- 
lect it.” “ Your wishes shall be attended 
to,” was the reply of Crrro, “ Have you 
any further injunctions?” To this no reply 
was made by Socratrs ; but just afterwards 
he moved himself. The executioner then 
covered him over ; Socrates fixed his eye, 
and then Crrro closed his mouth and eyes. 
Such are the terms in which the last days 
of the philosopher are detailed; and this 
description has served as a picture on which 
all have gazed with respect and admiration. 

There are circumstances detailed in this 
narrative which are interesting to us, first, 
as regards the symptoms which are spoken 
of, and then as leading to some conclusions 
as to the herb which was thus used. The 
effects are evidently those of a narcotic, 
taken in so large a dose that the stomach 
must have been instantanvously overpower- 
ed, so as to prevent the first great effort that 
is made by nature to ward off injury, 
namely, the ejection by vomiting. No 
visible effects were produced upon the 
mind ; the limbs first betrayed the action ; 
the muscular power decreased ; the recum- 
bent position became necessary. The next 
marked effect was the loss of sensation and 
diminution of animal heat, which gradually 
extended themselves to the great centre of 
life; the length of time during which this 
went forward is not stated to us, but evi- 
dently it was very short; not the slightest 
suffering is mentioned: we have no reason 
to suppose that this arose from the mag- 
nanimity of the dying man, for we learn 
from CE1AN, that when old persons, weary 
of the infirmities of the close of life, were 
determined to quit its pain and sorrow, 
they invited each other to a banquet, when, 
crowned with chaplets, they quaffed, from 
a goblet containing this juice, death in this 
world, life in one hereafter. Varertus 
Maxiuus himself saw an old lady of ninety 
in the island of Cos, so intimately associated 
with the name of Hirrocrates, terminate 
in this manner her existence. 

In considering the nature of the poison 
itself, the discoveries of Gricrr and of 
Fopere have thrown upon this subject some 
very singular light. 

Although it is well known to us, that 
from fresh gathered plants we obtain more 
of their virtue than from those Which have 
long been kept, we were not altogether 
aware that a very short time will produce 
some very singular changes in the chemical 
relationship of the particles of which they 
are composed. We are very sensible that the 
strawberry, the peach, and the cnrrant, have 
their delicious flavour more developed when 
immediately gathered and eaten in the gar- 
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den; and that the Jettuce just cut abounds 
with its cooling juice: and we are also fami- 
liar with the fact, that the berries of the 
belladonna just plucked, will poison more 
rapidly ; but, till lately, it was not observed 
that there is a principle present in all vege- 
tables at the moment of their separation 
from the stem, which is afterwards scarcely 
to be recognised; and the very herb, hem- 
lock, unfolds to us this truth. 

We are told that the Greek poison was, 
immediately before use, obtained by bruis- 
ing from the herb, and that no more was 
actually prepared than was necessary for 
the death of the individual, The much- 
respected and lamented Professor of Heidel- 
berg, Geicer, has demonstrated that there 
is an alkali of most extraordinary power in 
the fresh hemlock, exceedingly volatile, 
but fixed in the plant by an innate acid; 
it is of an oily consistence, bas an offensive, 
disagreeable odour, is acrid to the taste, 
(something like tobacco,) soluble in ether, 
in alcohol, and in water, and so active, 
that almost the smallest quantity appre- 
ciable, killed a pigeon; and that a dog was 
killed in six minutes from the administra- 
tion of eight drops, after vomiting, and 
being violently convulsed, This alkali can 
only be obtained from the fresh plant; it 
does not exist after a very short period of 
time ; the extract prepared from the fresh 
plant, even six weeks afterwards, does not 
contain any trace of it, so quickly does an 
alteration of the component parts occur. A 
specimen of this alkali, which was at first 
called cicutine, and has since been named 
coneine, but which Professor Fopere con- 
siders a subconiate of cicuta, was sent to 
the Medico-Botanical Society, by Geicer ; it 
is of an oily consistence ; is transparent and 
limpid, under ordinary circumstances, but 
is rendered milky, and exhibits a tendency 
to coagulate by the heat of the hand. 
** Gazette Medicale,” for March, 1832, pub- 
lished the article from which we learn that 
this active principle had been obtained in an 
isolated state by Geicer, and that he found 
it only in the fresh plant, although he had 
carefully searched for proofs of its exist- 
ence in the dried state. All operations for 
its extraction should be commenced imme- 
diately after the herb is obtained, and no 
time is to be lost to enter upon the necessary 
chemical investigation. 

There is another principle likewise ex- 
isting in the conium, equally volatile with 
the poisonous principle, but having the pe- 
culiar smell of the plant, and totally inno- 
cuous. Professor Foperr has proceeded 
with the examination of Geiger, and has 
much simplified the process by which the 
coneine is obtained. He has tried nume- 
rous experiments upon animals, by which 
he is led to the conclusion, that this prin- 
ciple has sedative and narcotic powers, 
almost as decided as morphine, but inferior 
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to strychnine. He, on one occasion, gave 
a rabbit twenty grains ; the animal immedi- 
ately became couvulsed, and was seized with 
tetanus ; this was quickly followed by ge- 
neral torpor ; the pupils were at first dilated ; 
they were thencontracted, and death occur- 
red in two minutes. M, Descuamr, phar- 
macian at Avallon, published, in the “Jour- 
nal de Pharmacie,” in 1835, a paper on the 
subject, which confirms the opinion of 
Geicer, that it is au alkali, and adds some 
experiments which prove the value of the 
Professor's discovery. 

From these trials we have every reason to 
believe that in the fresh vegetable exists 
much more of its peculiar power; and if a 
large quantity were administered, it might 
actas this poison,—and, from the expense 
attendant upon it, such must have been the 
case, for we learn that the draught which 
Puocion was compelled to drink, cost eight 
drachmas,—there is little doubt that a plant 
possessing the properties which we ascribe 
to conium was employed, and we learn from 
Dr. Sipruorre that it grows plentifully near 
Athens. 

Other analyses have been made, and 
doubtless founded upon close examination. 
Dr. Tuomson, Branves, Scuraver, and Dr, 
BiceLow, have occupied themselves upon 
this subject; and in the “* Medical Gazette” 
are to be found some observations on the 
analysis of conium, by Mr. Gotpixe Birp, 





The | 


| to which he was led by the perusal of the 

mode of obtaining the conium pursued in 
| Germany, and given in Dr. Une’s Diction- 
jary, Whilst attempting to prepare it, he 
| found, during a stage of the process, a suflo- 
| cating vapour given off, smelling intensely 


of hemlock, and producing a violent sensa- 


tion of asphyxia. In the same Journal are 
to be found the results of acourse of expe- 
| riments made by Mr. Bartiey, who believes 
that the medicinal properties are contained 
in the green, resinous matter which is ob-. 
tained from the evaporation of the express- 
ed juice. To Dr. Curistison’s views on this 
subject, I shall hereafter allude, 

The absolute necessity of further experi- 
menting upon the leaves of the conium, 
when newly gathered, is fully confirmed by 
the various opinions that have been at dif- 
ferent times entertained of the real value of 
hemlock, as a medicinal agent, and which 
have beeu so striking as to lead many intelli- 
gent practitioners to doubt altogether its 
eflicacy in the diseases for which it has 
been recommended, (Gime in tells us that 
in one instance four ounces of the juice 
were taken without producing any bad 
effect ; and in another case three ounces of 
the juice were daily swallowed for eight 
successive days. Much, certainly, may de- 
pend upon the proper season for obtaining 
the juice; this must be also more or less in- 
fluenced by the climate, the time of vegeta- 








tion, the heat and the light, for in this, as in 
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other vegetables, our observations have not 
yet led to certainty, or to such general 
laws as may serve to us as guides on all 
occasiuns. 


CLINICAL 
LECTURES AND REMARKS, 
DELIVERED ON 
DISEASES OF THE SKIN, VENEREAL 
DISEASES, AND 
SURGICAL CASES, 
aT THE 
SKIN INFIRMARY, AND AT THE JERVIS- 
STREET HOSPITAL, DUBLIN. 


By Dra. WALLACE, 
SURGEON TO THOSE INSTITUTIONS. 


Experiments with the venereal poison, continu- 
ed.— Statement of objects to be considered 
in the present lectures.—Experiments with 
the matter of the primary pustule.—F inst 
Exreriment :—C, D, inoculated with the 
matter of a primary pustular sore, — Results 
and Remarks,—Second Exrekivent :— 
M. M. inoculated with the matter of a pri- 
mary pustule.—The nitrate of silver applied, 
—Results, local and constitutional.—Ke- 
marks.— Experiments with the matter of the 
pustular bubo,—F inst Exveniment:—J. F. 
inoculated with the matter contained in a 
bubo.—Further trials withthe nitrate of 
silver.— Results, local and constitutional.— 
Seconp Exreriment:—L, M. inoculated 
with the matter of an ulcerated bubo.—F ur- 
ther trials with the nitrate of silver.—Re- 
sults,— Remarks, — Experiments with the 
matter of the constitutional pustule.—F inst 
Experiment :—P, M, inoculated with the 
matier of a constitutional pustule, Local 
and constitutional effects —Stcond Exre- 
RIMENT :-—J. M. inoculated with the matter 
of a@ constitutional pustule.— Results, local 
and goneral—Condlaston, with a summary 


of several important points, 
(LECTURE XX1II,, ON SYPHILIS, ) 


GentLemen :—In my last lecture on the 
venereal disease I made you acquainted 
with the details of certain experiments 
which demonstrate that the secretions of the 
exauthematicjform of syphilis are infectious, 
and that the disease which they induce is 
exanthematic. This morning I propose to 
make you acquainted with other experi- 
ments from which you will observe we are 
authorized to conclude :— 

ist. That the secretions of the primary 
syphilitic pustule are infectious, and propa- 
gate a similar pustule, 








2nd. That the secretions of a bubo, which 


accompanies or immediately follows the pri- 
mary syphilitic pustule, are infectious, and 
propagate a similar pustule. 

3rd. That the secretions of the constitu- 
tioval syphilitic pustule are infectious, and 
propagate the exanthematic form of syphilis. 

As time will not permit me to review more 
than two experiments under each of these 
heads, I must premise that, although they 
are sufticient to demonstrate the truth of the 
positions just stated, they are only a smal! 
proportion of those made by me during the 
investigation of those important points. 1 
shall now read you the reports of the 


FIRST EXPERIMENT WITH THE SECRETIONS 0! 
THE PRIMARY PUSTULE, 


“ January 17, 1834. Three punctures 
were made in a perpendicular line, at # 
little distance from each other, on the frout 
and inner part of the thigh of C. D., a heal- 
thy man, aged 22 years. Each puncture was 
then touched with matter taken from a pri- 
mary pustular sore. (The sore which furnish- 
ed the matter was seated on the inner surface 
of the prepuce of a man otherwise healthy, 
had existed about twelve days, and was gra- 
nulating in its centre, but ulcerating at its 
circumference. ) 

“ January 18, The punctured spots seem a 
little inflamed, and seem tumid under the 
end of the finger. 

“ January 20, The spots are more inflam- 
ed, and in the centre of each there is a black 
raised point surrounded by a whitish line, 
and this by an areola; hence each spot 
forms a distinct pustule, but their areolw are 
so close that they nearly coalesce. (Here is 
a drawing which represents these appear- 
ances, ) 

* January 22. He says that the inoculat- 
ed spots are very painful, Their areolw are 
more extended, The top has been rubbed 
off the upper pustule, and a cupped ulcer, 
the size of a small pea, is exposed. The 
tops of the other pustules are more flat than 
they were, and are covered with a thin yel- 
low scab. 

* January 23. The ulcer is now covered 
with a thick but depressed crust, and the 
other crusts are larger than they were yes- 
terday. 

“ January 24. The spots are not so sore, 
but the discharge secreted by them is in such 
quantity as to soften their crusts, and parti- 
ally to detach them. The cuticle is sepa- 
rated from the margins of their areola, and 
lies white and collapsed, like the cuticle at 
the circumference of a ruptured bulla. 

“ January 25. The extent of the spots 
has increased. The cuticle of the areola of 
one of them is desquamating ; and that of 
the areolar margins of the others still lies 
collapsed. The crusts are depressed, of a 
dark colour, and irregular form. 

“ January 27. The crusts are still darker 
in colour, irregularly depressed in their 
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middle, yet, on the whole, raised above the 
surrounding skin. The areola of all are 
desquamating, and appear more tumid or 
raised, and more diffuse. There is a little 
hardness felt ov grasping the base of each 
spot, and they are all less sore than they 
were. 

January 29. The spots have the same 
general appearance, but their crusts are 
larger, and their desquamation more marked. 

* February 1. The areola are more livid. 
Their desquamation is not so obvious, and 
the crusts are depressed below the level of 
the areolar margins. 

“ February 4, The spots are nearly un- 
covered ulcers; for their discharge is so 
copious that the formation of crusts is pre- 
vented. The colour of their areola is still 
more livid. To be covered with simple 
dressing. 

* February 5. The crusts have been re- 
moved by the application of the simple 
dressing, and the spots are easier than be- 
fore it was applied. The surfaces exposed 
are excavated, but very irregular, and tu- 
bercular-shaped granulations are rising from 
the upper one ; the margins of all are more 
white than their middle parts ; their edges 
are red, and their areola very tumid, (Here 
is a drawing which represents all these cha- 
racters.) 

“ February 8. The appearance of the 
spots is the same as on the 5th, with the ex- 
ception of a slight increase of tumidity of 
their areolar margins. 

* February 10. The surfaces of all the 
ulcers are nearly on a level with the sound 
skin, although not so high as the margins of 
their areolw to which the surrounding tumi- 
dity is nearly confined. The granulations, 
which have filled up the ulcers, are large, 
or of a tubercular form, and of a dirty or 
dingy-white colour, (See these drawings.) 

“ February 1. The edge of the upper 
ulcer seems a little undermined, and the 
tumidity of the areolar margins of them all 
is increased, 

* February 15. The ulcers are but little 
altered since the lastreport. Their granula- 
tions are, however, rather more red; their 
areolar margins more tumid, and still higher 
than their surfaces, although these latter are 
fully as high as the surrounding skin. 

** February 17. The ulcers are less regu- 
larly rounded, and lage or tubercalated | 
granulations cover their surfaces, which are | 
still whitish at their circumference. 

“ February 19. 
the granulations on the surfaces of the 
ulcers, and the elevation of their areolar | 
margins, are still more marked. 

* February 25. The tumidity of the basis 
of the ulcers is greatly increased, and hence | 
they appear larger or faller ; their surfaces, | 


as well as their areolar margins, are consider- 


ably raised above the level of the surround- 


ing skin; the two superior sores seem to be 


The tubercular form of | 


closing in, but their granulations are still of 
a taberenlar form. 

“ March 2. The uppermost of the ulcers 
is nearly healed, and the cicatrix which it 
has formed is raised and tubercular-looking ; 
the tumidity surrounding the two lower 
ulcers has disappeared, except immediately 
outside their edge, or under their areolar 
margins ; hence this point rises so abruptly 
as to form a ring almost a quarter of an inch 
higher than the level of the skin; their sur- 
faces, which are also raised considerably 
above the surrounding skin, are contracting 
from their circumference to their centre. 

“ March 4, The cicatrix of the healed 
ulcer is still raised and tubercular-looking ; 
the two other ulcers are contracting and 
shining, but their surfaces and areolar mar- 
gins are greatly raised. 

“March 6. The middle ulcer is healed, 
but its cicatrix is raised and irregular; the 
cicatrix of the superior ulcer has sunk 
almost to a level with the surrounding skin ; 
the inferior ulcer is covered by a dark crust. 

“ March 10. All the ulcers are healed.” 

Remarks.—From the 17th of January, 
when the inoculation was performed, to the 
10th of March, when the ulcers were healed, 
both days inclusive, are 53 days. This is 
more than the average time required by the 
primary syphilitic pustule to run its course 
and cicatrize. Neverthess, such of you as 
are acquainted with the characters of this 
pustule, as laid down by me in a former 
lecture (see Lancet, No. 673), will at once 
detect their delineation in the reports which 
I have just read. The erythematous, or 
papular spot ; the fully-forme “d pustule ; the 
excavated or cupped ulcer ; the tumid mar- 
gin ; the fungous surface, and the subsequent 
cicatrix, all of which characterise the origin, 
progress, and termination of this pustule, 
are accurately described, and leave no doubt 
of the nature of the disease which supervened 
on the inoculation, although that disease 
was not followed by constitutional symp- 
toms. I shall now read you the reports of 
the 


SECOND EXPERIMENT WITH THE MATTER OF 
THE PRIMARY PUSTULE. 


* August 6, 1834. I made two punctures 
on the anterior and inner part of the thigh of 
| M. M., a healthy man, aged 22 years, and 

inserted into them matter taken from a pri- 
|mary pustular sore. The individual who 
|furnished this matter had a plurality of 
pustular sores, some seated on the glans 
| penis, and some on the inner surface of the 
|prepuce. The oldest had been a month in 
existence, but theone from which the matter 
was taken was in its first stage, and was 





seated on the inner surface of the prepuce. 
| The man was otherwise healthy. 

“ August 8. The punctures have caused 
inflammation; the middle of each inflamed 
spot is raised and yeliow, or purulent- 
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looking, with a dark point in its centre, cor- 
responding to the point punctured ; in fact, 
each spot forms a pustule, with a deep base. 
On removing the top of one of these pustules, 
a small cupped yellowish white ulcer, with 
a sharp edge, is exposed. The nitrate of 


silver was applied to this ulcer so as to cause 
its surface to assume a dingy ash, and its 
(Here is a drawing of 


edge a black colour. 
these appearances. ) 

“ August 10. The spot to which the ni- 
trate of silver was applied, seems to have 
died away. The other is covered with a 
brown crust, slightly depressed in its mid- 
die, yellow at its circumference, and sur- 
rounded by an inflamed areola. On remoy- 
ing this crustan ulcer is exposed, having the 
same characters as the one to which the 
nitrate of silver was applied. This sore was 
now covered with adhesive plaster. 

“ August 12. The sore, to which the nitrate 
of silver was applied, is nearly healed. There 
is neither hardness of base nor of areola; 
but the one which was covered with adhe- 
sive plaster is whitish and flat, its border 
perpendicular, and whiter than its general 
surface. Its edge is sharp, and very slightly 
punctulated, its base tumid, and its areolar 
margin somewhat rounded. 

“ August 14. The sore, to which the ni- 
trate of silver was applied, is quite well. 
The areolar margin of the other is more 
tumid ; the extent of its surface is increas- 
ed; and there is a faint appearance of in- 
cipient granulation, 

“ August 16. The surface of the sore con- 
tinues flat, but its areolar margin is more 
raised. 

“ August 21. The areolar margin is still 
wore raised, and is of a brown-red colour. 
The surrounding redness does not extend 
beyond this margin. The surface ef the 
ulcer is above the level of the sound skin, 
and is of a whitish-yellow colour, broken 
up by reddish points, rounded and raised 
higher than the yellow ground. In some 
parts this surface seems to pass under the 
edge and areolar margin. There is an ap- 
pearance of incipient desquamation of the 
areola. 

* August 28. The surface of the ulcer is 
covered by large granulations, but it has 
not risen to a level with its areolar margin. 
Its edge has still a white and nibbled as- 
pect. Its areolar margin is of a deep red- 
brown colour, and dies off into the surround- 
ing parts. 

*« September 4. The sore is healed. The 
cicatrix is raised, irregular, scruffy, and 
livid, and its middle is not so high as its cir- 
cumference. 

“ October 28. He complains of pain in his 
throat, and when asked where the uneasi- 
ness is seated, he points to the region of the 
right sub-maxiliary gland. On examina- 
tion, the muceus membrane of the isthmus of 
his fauces appears red and tumid, and his 
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tonsils enlarged. There is an eruption 
pretty much confined to his forehead, arms, 
thighs, and hips. The spots which compose 
it have, for the most part, white spherical 
tops, or centres, containing matter, and sur- 
rounded by a diffused areola. There are, 
also, red spots slightly raised in their cen- 
tres, and others without elevation. Lastly, 
there are some spots of a more purplish 
colour, which present in their centre a flat, 
or sunk, little crust. He has no pains, nor 
has he had any. Habeat pil. cal. c., tart. 
em. ij. ter die. 

“ September 14. His mouth has been 
slightly affected for a week ; the small pus- 
tules have shrunk ; no fresh ones have ap- 
peared. He has neither sore throat nor 
pains. The cicatrixes of the inoculated 
spots remain slightly hard, but have 
shrunk.” 

Remarks.—Mercurial action was kept up 
for nearly three weeks after this report, 
and all hardness of cicatrix had then sub- 
sided. 

Of the two pustules produced by inocu- 
lation in this case, one was treated with the 
nitrate of silver, and the other permitted to 
pursue an undisturbed course. The former 
well illustrated the remarkable power which 
this salt possesses, when applied as an 
escharotic, and at an early stage, of arrest- 
ing the progress of the primary syphilitic 
pustule. In the reports of the other pus- 
tule you find all the characters of this form 
of primary venereal disease well delineated. 
Observe, that the period which it occupied 
in running its course was much shorter than 
that occupied by the pustules in the case of 
C. D., and the secondary symptoms which 
followed, although mild, were clearly pus- 
tular. 

The experiments, of which I have now 
read you the reports, are quite sufficient to 
establish the infectious quality of the secre- 
tions of the primary pustule. 

I shall next read to you the reports of 
the 


FIRST EXPERIMENT WITH THE SECRETIONS OF 
THE PUSTULAR BUBO, 


“ March 3, 1825, I made three punctures 
on the anterior and inner part of the right 
thigh of J. F., ahealthy man, aged twenty- 
five years, and applied to them matter dis- 
charged at the moment of opening a bubo, 
which existed in a person who had several 
well-marked primary pustular ulcers on his 
penis, and, among the rest, one which had 
perforated the frenum. 

“ March 5, Each of the punctures has pro- 
duced inflammation. 

“ March 6. The inflammation is increased. 
Each inflamed patch feels tumid, and its 
centre presents a black point, surrounded 
by a yellow line, and this is surrounded by 
a brown-red areola, not quite circular in its 
outline, 
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“ March 7. The punctured spots are 
searcely more inflamed than yesterday ; two 
of them have formed crusts, one of which is 
sunk, or depressed. 

“* March 8. All the characters of the in- 
flamed spots are better developed ; they are 
more extensive; their crusts are thicker and 
larger, and their bases more tumid. 

“ March 9. The extent of each infamed 
spot is increased; the areole of two of 
them have coalesced. By pressure on the 
crusts, purulent matter can be expressed 
from under them. He says they pain him 
as if they were ‘ coming to a head.’ Sup- 
purating. 

“ March 10. The spots are increased in 
size, and appear as if they were very turgid 
with matter. He says they have discharged 
a quantity of matter. A poultice to be ap- 
plied. 

“ March 12. The three crusts have been 
removed, and as many ulcers exposed; 
these are all similar in character; they are 
excavated, and of a yellowish or dingy- 
white colour, Their borders are oblique 
from without inwards, and whiter than their 
central parts. Their edges are serrated, or 
nibbled, and slightly punctulated; their 
areolar margius tumid and rounded, and the 
cuticle lies loose on them. When these 
ulcers are examined with a lens, their sur- 
faces appear to pass under their edges. 
Their areolz still exist, but are less marked, 
aud more of a purplish red. 

“ To one of these ulcers the solid nitrate 
of silver was applied, so as to act as an 
escharotic; another was washed with ae 
strong solution of the nitrate of silver; and 
the third was left alone. 

“ March 13. The slough has separated 
from the sore to which the solid nitrate of 
silver was applied. The appearance of the 
other two is not altered, 

“ March 14. The slough has separated 
from the ulcer to which the solid nitrate of 
silver was applied, and the appearances of 
this ulcer is now very different from that of 
the others. Its surface is more red, and 
more sunk, and of the shape of the end ofa 
thimble. Its edge is neither serrated nor 
punctulated ; its areolar margin is less 
broad, yet still tumid. The other two 
ulcers are not altered in appearance from 
what they were on the 12th, with the excep- 
tion that their surfaces are more irregular, 
and not sodeep. It may, also, perhaps be 
said, that their areolar margins are more 
tumid, 

“ March 16, The areolar margins of the 
ulcers not acted on by the solid nitrate of 
silver, have, by their elevation, formed a 
ring, and the granulations of their surfaces 
are large, semi-transparent, and of a whitish- 
red cvlour. The areolar margin of the ulcer 
to which the solid nitrate of silver was ap- 
plied, is much narrower and less elevated, 
and not being depressed towards the surface 





of the ulcer, does not form a ring, but 
appears as if its central half had been re- 
moved by the action of the caustic. The 
granulations on the surface of this ulcer are 
smaller, and of a more healthy red colour 
than those of the other two ulcers. 

* March 20. The reparation of the ulcer 
to which the caustic was applied, is evi- 
deutly more advanced than that of either of 
the others. 

“ March 22. The ulcer to which the pi- 
trate of silver iv substance was applied is 
almost healed. The one to which the solu- 
tion of this salt was applied is farther ad. 
vanced than the third, the surface of which 
is composed of several large granulations, 
and seems to extend under the areolar 
margin, which is rounded and much ele- 
vated, 

“* March 25. The ulcer to which the solid 
nitrate of silver was applied, is healed. The 
centre of the cicatrix and the areolar mar- 
gin are higher than the intermediate portion 
of the cicatrix, and hence there is formed a 
sort of groove. All the ulcer to which the 
solution of the nit. argent. was applied is 
healed, except its upper part; the one to 
which adhesive plaster alone was applied, 
is not nearly healed, and its areolar margin 
is very much elevated. 

“ March 28. The ulcer to which the solut. 
nit. argent. was applied is on the point of 
being healed. The one to which the ad- 
hesive plaster alone was applied is healing 
with an elevated surface, the granulations 
of which are tuberculated, and the new 
cuticle covering them, is of a white or pearly 
colour. The areolar margin of this ulcer is 
still raised, 

“ March 30. The ulcer to which the solut. 
nit. argent. was applied is healed. The 
other is nearly healed, but presents the same 
general characters noted on the 28th 

“ April, The uuhealed sore is covered 
with a crust. Its areolar margin is still a 
little elevated. 

“ April 5. Allthe ulcers arehealed. The 
cicatrix of the one to which no caustic was 
applied, is raised at the part last healed. 
The areolar margins of all the cicatrixes are 
of a dark or slate colour, and the cicatrixes 
themselves are depressed. 

“ May 8. He complains of soreness of his 
throat, Says he feels as if he had caught 
cold ; and the isthmus of his fauces appear 
inflamed. The cicatrix of the ulcer to which 
no caustic was applied seems disposed to 
re-ulcerate. 

“ May 10. Complains of pain and swell- 
ing of the upper bone of the sternum, and of 
weakness of his limbs. Says the pain is of 
a stinging kind, or as if there was ‘ glass 
inside his breast.’ Has sore throat, and an 
eruption of about twenty psydraceous pus- 
tules on his face and arms. 

“ May 13. Complains very much of pains 
in his breast, forearm, elbow, and left ankle. 
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THE VENEREAL POISON. 


These are most severe at night. Sweats 
much. His throat issore to his feeling, and 
appears red. The orifice of his nose at the 
left side seems swelled. The eruption con- 
tinues nearly as it was. Pulse small and 
weak. Habeat, mist. hyd. pot. 

“* May 16, Says he is better, that his throat 
is not so sore ; he has more power over his 


arms; his breast is also better, and he can | 


shift in bed with more ease. The eruption 
is very much faded. 

“May 19. Eruption gone ; pains much | 
better; complains of soreness in his left 
hy pochondrium. The hyd. 
omitted, and to have a purge. 

4“ May 25. To resume the hyd. pot.” This 
he contanued for twenty days longer ; that is | 
for nearly a fortnight after all symptoms | 
had disappeared. 

I shall defer the remarks which I have to 
make on this case until I have read you the 
reports of the 


SECOND EXPERIMENT WITH THE SECRETIONS 
OF THE PUSTULAR BUBO, 


“ October 31, 1835. I inoculated L. M.,a 
healthy man, aged 30 years, in three points | 
of the anterior and inner part of his thigh, | 

with matter taken from a bubo which had | 
been some days opened, The ulcer which 
the bubo formed, was about half an inch 
long, its edge and margin white, the dis- 


charge clear, the base hard, and the sur-/ 


rounding skin of a dark red colour. 

“ November 1. The punctured parts ex- 
hibit a black point, and round this a white | 
line surrounded by a diffuse areola. 

“ November 5. The middle of each inocu- | 
lated spot is covered with a crust and this 
is surrounded by an areola. 
ter to be applied. 


of pot. to be 


is red, their areolar margins tumid and des- 
quamating. The crusts covering them are 
raised up, as if supported by matter, and 
pain is produced when they are pressed. 
Adhesive plaster applied to all the spots. 
* Norember 19. The crusts have been 
removed from the sores to which the nitrate 
| of silver had not been applied: but that 
covering the other remains adherent. The 
surfaces of the exposed sores are irregular 
| and tuberculated, and raised above the sur- 
rounding sound skin, though depressed 
below their areolar margins. Dressed with 
adhesive plaster. 

“ November 21. The crust of that ulcer to 
which the nitrate of silver had been applied 

is removed ; and the skin under it is healed, 
livid, and pitted ; and the edge or line which 
separates the cicatrix from the surrounding 
skin is clearly defined. The other ulcers, 
have, from the degree of elevation of their 
|margins and surfaces, somewhat the ap- 
| pearance of condylomata. The redness 
which surrounds them, or their areole, 
| have become very narrow. 

** November 23. One of the two ulcers not 
acted on by the nitrate of silver, is nearly 
healed, yet its areolar margin is red, and, 
as well as the surface of the cicatrix, raised 
higher than the surrounding skin. The 
healed surface is irregular. The other ulcer 
is contracting. 

“ November 26. The areolar margins, and 
| the surfaces of the ulcers, have shrunk nearly 

to a level with the sound skin. The sur- 
faces present a wart-like appearance.’ 


| Remarks.—The two experiments, the re- 


ports of which I have now read, leave no 
doubt of the infectious nature of the matter 


Adhesive plas- | of bubo, and that the disease which it in- 
duces, is precisely the same as that which 


“* November 6. The crusts have been re- | results from inoculation with the matter of 


moved, and three rounded ulcers exposed. 
Each of these is about the size of a split pea, 


the primary pustule itself. It is now seve- 
ral years since I first published the results 


its surface white, its edge sharp, and sur-| of my experiments upon this subject, and it 


rounded by a diffuse areola, Upon remov- 
ing the secretions with which the cup of 
each ulcer is filled, its bottom appears flat, of 
a dusky or dirty colour, more white at its 
circumference, which seems to pass under 
its edge. The nitrate of silver applied to 
one of these ulcers so as to blacken its edge, 
and cause its surface to assume a dark ash 
colour, or,in other words, so as to act as an 
escharotic. 

“ November 7. The ulcers which were not 
cauterized are again covered with crusts, 
and their areolar margins are very tumid. 
The cauterized ulcer is covered by a slough. 

* November 18. Each ulcer is now covered 
byacrust. The one to which the nitrate of 
silver was applied is smaller and drier, and 
the parts surrounding it are flat and scarcely 
red. There is no pain nor uneasiness pro- 
duced on pressing the crust of this ulcer, 
and he says it is quite well. 

“The skinsurrounding the two other ulcers 


is gratifying to find that they have been 
confirmed by those of M. Ricorp, since 
made at the Venereal Hospital in Paris. I 
thus distinctly claim that I was the first 
who experimentally demonstrated that the 
matter of bubo is infectious, and produces 
the primary pustule. Previously, the ques- 
tion was sub-judicio. 

I wish to remark, in a particular manver, 
that one of the experiments, the reports 
of which I have just read, was made with 
matter contained in the cavity of a bubo. 
Now, the inoculation with this kind of 
matter, that is, of matter contained in the 
abscess of abubo, very seldom indeed pro- 
daces a specific effect. I had fruitlessly 
made a great number of inoculations with 
it, and had almost concluded, in my own 
mind, that the matter secreted by bubo was 
not infectious, when, on one occasion, I suc- 
ceeded in producing by it the characteristic 
pustule. Sabscquentiy, however, 1 used 
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the matter of such buboes as had formed 
ulcers, or had been discharging for some 
days; and ever since, I seldom failed of 
producing, by inoculation with this matter, 
the specific pustule. These truths could 
have been ascertained only by experimeut, 
for it would be natural to expect that the 
reverse would occur, or, that the matter 
pent up for some time in a bubo, and fully 
matured, would be more likely to cause a 
specific disease, than that which escapes, as 
soon as formed, from an open or ulcerated 
bubo. A kuowledge of such facts should 
make us very cautious in drawing conclu- 
sions from experiments followed by negative 
results. 

I need scarcely observe that the two last 
experiments confirm the remarks already 
made this morning, on the power of the 
nitrate of silver to control, or cut short, the 
progress of the primary syphilitic pustule. 
ladeed, this is a truth which you almost 
daily witness. I need not, however, now 
enlarge on a subject which I have so fully 
discussed in former lectures.* 

I shall now read to you the reports of the 


FIRST EXPERIMENT WITH THE MATTER OF THE 
CONSTITUTIONAL PUSTULE, 


“ November 15,1834. Three punctures were 
made with a lancet on the anterior and 
inner part of both thighs of P. M., a healthy 
man, aged 27 years, and matter taken from 
the pustules of J. K. was applied to each 
puncture, (J. K. laboured under a large 


crop of psydraceous yenereal pustules, and 
the eruption had been in existence about 
fourteen days.) 

“ November 22. The punctures have not 
inflamed, 

“ November 24. Punctures have not in- 


flamed. He is told that he need not return 
unless the punctures inflame. 

“ December 14. He says he has returned 
in consequence of the inoculated spots 
having inflamed. Small, raised, red-brown, 
large-sized papula, or small tubercles, 
have formed on all the punctured parts of 
the right thigh, and on two of those of the 
left. The surfaces of these tubercles are 
slightly scaly. The scale covering one of 
them, is so thick as to appear like a scab, 
and, on its removal, a small superticial ulcer 
is exposed. He says it is a few days since 
he noticed these spots commencing.” I did 
not now think of telling him to return, and, 
in consequence, he absented himself until 
he found it necessary to apply on account 
of the soreness of the inoculated spots. 

“ January 11, There are, on his right 
thigh, on the parts inoculated, three green- 
ish-yellow scabs, each the size of a farthing, 
and surrounded by desquamating areole 
of a purplish-red, or crimson colour. The 





* See Dr. Wallace's Lectures on this subject in 
Tre Lancer, Nos. 541, 46, 5%, 53.—Eo. L. 





areole have met, or joined, at the corre- 
sponding parts of their circumferences, so 
that they form a continuous red surface. 
There are, on the left thigh, two of the 
same kind of scabs, but not being so 
closely placed, their areola do not meet. 
Upon pressing these scabs, a quantity of 
thick, dirty brown matter exudes from 
under their edge. The glands at the upper 
part of both thighs, and in both groins, 
but particularly at the right side, are 
swelled, and the skin covering some of them 
is red. A poultice to be applied to the 
crusts on the right thigh, but those on the 
left to remain without any application. To 
lie in bed, 

“ January 13. The crusts to which the 
poultice was applied have been removed, 
and three ulcers exposed, which resemble 
each otherverymuch, Their figure is circu- 
lar, and their surfaces depressed a little be- 
low the level of the surrounding skin. Their 
colour is a dirty or dingy white, not unlike 
that of condylomatous sores. The circum- 
ferences of their surfaces are smoother than 
their middles, owing, apparently, to incipi- 
ent cicatrization. The areola round these 
ulcers, as well as those round the crusts on 
his left thigh, are less strongly marked than 
they were. The swelling of the glands in 
the groin, and redness of the integuments, are 
decreased, 

« January 21, The colour of the ulcers is 
redder, but verges on a nut-brown; their 
surfaces, whieh are somewhat glassy, or 
semi-transparent-looking, are disposed to 
bleed. He complains of pain shooting from 
his shoulders down his arms, and from his 
hips down his legs. He also complains of 
headach, and of pain iu his ear and side of 
his jaw ; all these pains are more severe at 
night. He says he has soreness in his 
throat, and that there are spots among his 
hair. On examination, I find that he has 
got the rubeoliform rash, particularly on 
his trunk, and that the isthmus of his fauces 
is red, 

January 28. His pains are less trouble- 
some, but the rash is more strongly marked, 
and there are several small, round, white, 
and superficial spots on the surface of bis 
soft palate and uvula,” 

It is unnecessary to occupy time with a 
farther detail of the reports ; suflice it to 
say, that he was subsequently submitted to 
mercurial treatment, and all the symptoms 
rapidly disappeared. I have lately seen 
this man, that is, more than a year after 
the experiment; he was, apparently, ver) 
healthy ; the cicatrixes left by the sores 
were, however, visible, and rather remark- 
able in their appearance; they were raised 
and smooth, and the skin forming them 
seemed to be deprived of capilluli, and of 
the orifices of the epidermoid glands. I 
shall now read to you the notes of the 
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THE VENEREAL POTSON 


SPCOND EXPERIMENT WITH THE MATTER OF THE 
CONSTITUTIONAL PUSTULE, 


“ June 1, 1835. Matter taken from the 
pustules of J. S., inserted by puncture, with 
a lancet, inte the common skin of the penis 
of J. M., a healthy man, aged 23 years. 

The pustules of J.S. were psydraceous 
syphilitic pustules. His eruption had been 
about four weeks in existence, and several 
of the pustules were then forming smail 
crusts.) 

“ June 6. The inoculation has net pro- 
duced any perceptible effect. 

* June 28. There is a crust covering the 
inoculated surface; this crust is of a dirty- 
yellow colour, surrounded by an areola. 
The glands in both groins are slightly en- 
larged, but not painful. 
plaster applied to the crust. 


“ June 29. Upon removing the dressing | 
the crust came away, and exposed a flat, | 


brownish-red surface, the size and shape of 
a silver sixpence, surrounded by a raised or 
tumid areolar margin. This ulcer is so 
very superficial, that it is little more than an 
excoriation. He says that several crusts 
had formed, from time to time, on the in- 
oculated surface, and that he had taken 
them off, 

* July 14. He has had, for some days, a 
pain in his right shoulder, but has neither 
sore throat nor eruption, The sore on his 
penis was dressed with adhesive plaster. 

* July 24. The surface of the ulcer on his 
penis is a little more raised, but scarcely 
altered in other respects. His body is now 
covered by a rash, consisting of spots 
closely set together, and slightly raised and 
rounded, but not quite circular in their out- 
line. He complains of soreness in his scalp, 
and of slight pain in his shoulder, (I may 
pass over some of the reports.) 

*“ August 20. The skin surrounding the 
anus, to the extent of two inches, is of a 
red-brown colour, and sprinkled, as it were, 
with a number of elevated spots; some of 
them are not larger than a grain of shot, and 
others are as large as the end of a finger ; 
the smaller ones are red, and the larger ones 
white, and parboiled-looking ; there are 
two, large and elongated, and the portions of 
them near the anus are red, while their outer 
parts are whitish. The raphe of the peri- 
neum is red, and very tumid. He says that 


there is a great discharge from the parts | 


when he walks. On the scrotum there are 
two tubercles, like those near the anus; 
and on the dorsum of his tongue there is an 
elevated spot, or tubercle, which presents on 
its surface a number of red points. On his 
tonsils there are white patches, surrounded 
by a preternatural redness, and there is 
scattered over his body anumber of reddish- 
brown, slightly scaly discolourations, 

“He was now submitted to mercurial 
action, and in less than fourteen days all 


Some adhesive | 
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the symptoms had disappeared; mercury 
was continued, however, for three weeks 
longer.” 

Remarks.—The several experiments, with 
the details of which I have now made you 
acquainted, are to be considered as demon- 
strating only general facts ; these facts are, 

| however, of great importance ; they, toge- 

ther with those demonstrated in my last lec- 
| ture on syphilis, open to view a new and 
| extensive field ; they lay the foundation for 
a satisfactory explanation of the protean 
characters of the venereal disease, and for a 
| scientific classification of its varieties. To 
| fill up the outline now sketched, the assist- 
ance of many observers will be required. I 
| have myself still to communicate to you a 
| number of subordinate facts counected with 
the subjects of this and the last lecture ; 
}some derived from experiment, and some 
from the history of the symptoms presented 
by the disease under varied circumstances, 
These will demonstrate how far the forms 
of both primary and constitutional syphilis 
are influenced,—tist. By the age at which 
the poison, whether it be pustular or exan- 
thematic, contaminates the system; 2ndly. 
By the treatment adopted, as well previous 
as subsequent to the occurrence of constitu- 
tional symptoms; and, 3rdly. By the natu- 
ral organization, and habits of living of the 
patient. With these details you shall be 
made acquainted, in the only way in which 
it is possible without great repetition, that 
is, as the cases which illustrate them are 
brought under your review. I shall now 
conelude this morning's lecture by giving 
you 


A SUMMARY OF SEVERAL INTERESTING 


CONCLUSIONS, 


at which the experiments already detail- 
ed authorize us to arrive, in addition to the 
more general inferences stated in my last 
lecture, and at the commencement of the 
present. 

Ist. The local specific effects which result 
from inoculation with the matter of the pri- 
mary pustule, and of the pustular bubo, 
commence almost immediately. In all the 
experiments which I have detailed, specitic 
inflammation was produced within the 
second day, and in three or four days the 
characteristic pustule was fully developed, 

2nd. The local specific effects which re- 
sult from inoculation with the matter of 
secondary pustule, as well as with the mat- 
ter of the different varieties of exanthematic 
syphilis, do not occur for some weeks after 
inoculation, In none of the experiments, of 

which I have read you the reports, was the 
| local specific effect produced in a shorter 
time than three weeks. This accords with 
| the statement already made to you on more 
| occasions than one, that when an individual 
| is exposed in the ordinary way to venereal 
|infection, the exanthematic primary sore 
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does not take "place as soon after exposure 
as the pustular. 

3rd. The sore which follows inoculation 
with the matter of the primary pustular 
sore, or pustular bubo, is generally healed 
some weeks before constitutional symptoms 
appear. Thus, the primary sores which 
were followed, in two of the cases detailed, 
by constitutional symptoms, were healed 
before the constitutional symptoms com- 
menced. 

4th. The sore which follows inoculation 
with the matter of the secondary pustale, | 
and of the exanthematic forms of syphilis, | 
persist, in general, until constitutional symp- 
toms appear. ‘Thus, in all the experiments 
addaced, with these secretions,'constitutional 
symptoms occurred before the local specific 
effects had sabsided. Hence it is, that in| 
practice, particularly among the lower 
classes, we very often find the primary and 
constitutional symptoms of exanthematic 
syphilis co-existing. 

5th. Inoculation with the matter of the 
primary pustale, and of the ulcerated pustu- 
lar bubo, seldom, if ever, fails to produce | 
the characteristic primary pustule. 

6th. Inoculation with the matter of the | 
constitutional — and of the exanthe-| 
matic forms of syphilis, very often fails to 
produce any specific effect. I should here 
remark, that inoculations with this matter 
will sueceed much more frequently if applied 
to a surface than if introduced by punctuore. 





Hence it is that I have generally preferred 
the former mode of inoculation with this 


matter. It is well known that scabies is 
propagated by contact, and cannot be pro- 
pagated by puncture ; and that vaccina can- | 
| 
not be propagated by contact, although so | 
easily propagated by puncture. Is not the 
fact which I have ascertained respecting | 
the propagation of the syphilitic virus, 
analogous to those already known respecting | 
scabies and vaccina ¢ 
7th. The primary pustnle, whether pro- | 
duced by inoculation with the matter of a| 
similar pustule, or of a pustular bubo, is | 
not followed in the majority of cases by con- | 
stitutional symptoms. Of the four cases 
which I have related this morning, only 
two were followed by constitutional symp- 
toms. 
8th. The primary exantheme, whether pro- 
duced by the matter of the constitutional 
pustule, or by the matter of any of the ex- 
anthematic forms of syphilis, is, in a vast 
majority of cases, followed by constitu- 
tional symptoms. Thus, all the five cases 
which I have related in the last lecture on 
syphilis, and in this morning’s lecture, were 
followed by constitutional symptoms, 





ACCOUNT OF THE EPIDEMIC 
WHICH ATTACKED THE 


BRITISH AUXILIARY LEGION 
IN THE WINTER OF 1835-36, 
AT VITTORIA IN SPAIN, 


By Wicttam Larpner, Esq., Surgeon to the 
Ist, or Reyna Isabel, Regt. of Lancers. 
As no account (at least to my knowledge 
of the epidemic which committed such 
havoc in the Auxiliary Legion, has yet been 
published, a few remarks, founded on sad 
and ample experience, may contain interest 
enough to find a place for them in the pages 
of Tur Lancer. This disease was first 
noticed in the regimental hospital of the Ist 
lancers, in Santander. I do not attempt to 
investigate the cause, or causes, of it, nor 
did I ever see an instance of its being pro- 
pagated by contagion. Suffice it to say, 
that, like cholera, it attacked all classes of 
persons; but more frequently those whose 
constitutions had suffered from bad living, 
or previous disease, fell victims to it. In 
the month of November, 1835, it extended its 
ravages to the Convent de Corban, distant 


‘about a mile and a half from Santander, 


Staff-surgeon Davies, who was appointed to 
take charge of that building, which was 
destined for recraits from England, appears 
to have considered the cause of the disease 
to have originated within the walls of the 
barrack. We find in his first report to head 
quarters the following :—“ As to the origin 
of this disease, which has assumed, in a 
very short period after its attack, the marked 
character of typhus, it is involved in some 
obscurity, but I cannot help being impressed 
with the conviction that the generating 


| causes may be fairly attributed to the dirty, 
|crowded state of this convent for some 


weeks past, a want of proper attention to 
cleanliness and ventilation, and a succes- 
sion of rainy weather for some days previous 
to its breaking out, in connection with a 
close state of the atmosphere. 

The state of the atmosphere here alluded 
to was noticed by many at this period, It 
is a singular fact that the same state of the 
atmosphere was remarked in Portugal at 
the invasion of cholera. Even vegetation 
drooped beneath its withering influence. I 
saw, myself, whole groves of olives blasted. 
The faculty of Warsaw, when I was there, 
in 1831, were so puzzled about the cause of 
cholera, and struck with the appearance of 
the atmosphere, that they frequently analyzed 
it, and made several experiments with it, 
but failed in discovering anything. They 
might as well have analyzed the brain with 
a hope of finding the soul, or the thinking 
quality. The cause of cholera, typhus, and 
other serious epidemics, has baffled the in- 





quiri 
triou 
man 
by th 
In 
fever 
were 
more 
cold, 
and f 
thea 
malac 
of me 
cessa 
hospi 
doing 
natur 
peopl 
to ex] 
ed, Di 
tions 
neral, 
ing. 
consti 
of gt 
grieve 
agrees 
crease 
morta 
staff-s 
fever, 
active 
and or 
and 2¢ 
broug! 
tugue: 
comiu 
enterp 
ment ¢ 
service 
worke 
tively 
ed. Th 
and th 
and th 
to the. 
how es 
that w 


The 
markee 
followi 

The 
scribal 
overne: 
and, as 
loins ; 
intermi 
oppress 
heard | 
caught 
clare hi 
the feve 
the reg 
I cann 
career | 
the com 


VITTORIA FEVER OF 1835-36. 


quiries of the most highly-gifted and indus- 
trious men in the profession. Like the hu- 
man mind, these diseases must be studied 
by their effects. 

“In the latter end of November, 1835, the 
fever visited Vittoria, and there, indeed, 
were its deadliest ravages experienced. A 
more dreadful winter never was heard of ; 
cold, rain, gloom, snow, plague, pestilence, 
and famine distinguished it. Add to these, 
the absence of money. The invasion of this 
malady being so sudden, and such a number 
of men had contracted it, that it became ne- 
cessary to establish several extensive fever 
hospitals without delay. The means for 
doing this were exceedingly limited, and the 
naturally procrastinating character of the 
people of that place, was a stumbling-block 
to expedition. Thus a deal of misery exist- 
ed, notwithstanding the indefatigable exer- 
tions of Mr. Calender, the Inspector-Ge- 
neral, whose position was truly embarrass- 
ing. There were constant complaints, and 
constant requisitions, but little or no means 
of granting relief, or of redressing the 
grievances complained of. Another dis- 
agreeable circumstance was that of the de- 
crease of his staff by fever, and subsequent 
mortality. At one period, in Vittoria, every 
staff-surgeon was confined to his bed with 
fever, excepting Surgeon Gannon, who was 
actively engaged, under Mr. Alcock, creating 
and organizing the hospitals. The activity 
and zeal of Deputy-Inspector Alcock (who 
brought with him the experience of the Por- 
tuguese campaign) deserves the highest en- 
comiums. With the executive talent and 
enterprise of this officer, and the steady judg- 
ment of Mr. Callender, which a long British 
service had afforded him, wonders were 
worked in a very short period. Compara- 
tively comfortable hospitals were establish- 
ed, The regimental hospitals were broken up, 
and the patients sent to general hospitals, 
and the regimental surgeons were appointed 
to the charge of them. The hospitals being 
now established, let us consider the disease 
that was to be treated within their walls. 


The Vittoria fever had three distinctly 
marked stages, which were known by the 
following characteristics :— 


The first stage commenced with an inde- 
scribable feeling, called by the people “ all- 
overness,” without much loss of appetite, 
and, as it advanced, pain in the head and 
loins ; pulse not altered ; perhaps it slightly 
intermitted ; tongue clean, with a general 
oppression. At this period the patient was 
heard to express his suspicion of having 
caught the fever, and at the same time de- 
clare his intention of shaking it off. I had 
the fever on me for a fortnight before I left off 
the regular performance of duty in hospital. 
I cannot believe it possible to stop the 
career of this fever by medicines, even in 
the commencement of the first stage. I have 
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endeavoured to check it in many, and have 
seen measures adopted for that purpose, be- 
fore the patients were anything more than 
frightened by a conviction of having caught 
it, and they were invariably worse than 
those with whom it ran its regular course. 
Emetics have been administered ; some say 
with a good effect, but 1 never experienced 
it. Others have had recourse to the lancet, 
in the first stage, but I am prejudiced against 
its use. I, in general, opened the bowels 
with five or six grains of calomel, and two 
of tartarised antimony. I did little more in 
this stage than pay strict attention to the 
bowels. If diarrhoea existed, and it fre- 
quently commenced the fever, I used means 
of checking it, and here I found the mer- 
curials essentially useful, combined with 
catechu and chalk. 


The second stage is a restless, uneasy state, 
to such a degree as, in most instances, to 
amount to insanity, the patients endeavour- 
ing to commit suicide. I was obliged to 
have two attendants on al! occasions with 
my patients, that they might never have aa 
opportunity of injuring themselves. In 
many instances where this precaution was 
neglected, fatal consequences ensued. Two 
officers, in the second stage of the fever, suc- 
ceeded in leaping from their windows, and 
were dashed to pieces. One of them, whose 
name was King, was a major in the third 
regiment. He was universally regretted. 
Although he had the best attendance, he 
found his opportunity to commit the suicide. 
In the second stage the tongue is dry, and 
of a reddish-brown colour; the eyeballs are 
swollen and sore ; great debilitity and irri- 
tability are experienced ; the skin is dry; 
the pulse quick, small, and hard; a greedy 
thirst is felt. Shaving the head, and ap- 
plying cold affusion, either by pouring it on, 
or applying cloths, soaked in iced-water, 
on the head, was found of great benefit. A 
remarkable instance of the success of this 
treatment occurred in a captain of my regi- 
ment. He was a tall, powerful, plethoric 
young man, and was observed to be, in the 
second stage of the fever, exceedingly irri- 
table ; and in one of the morning visits paid 
by the assistant-surgeon, he proved it by 
jumping out of bed, and beating with all 
his might the said surgeon, who, by-the-bye, 
wore spectacles, which he smashed on his 
face. His rage did not end with this; he 
next attacked the apothecary, and pelted 
him with his bottles and healing materials, 
and kicked the orderlies out of the chamber. 
The senior medical officer was immediately 
sent for, and being accustomed to such 
freaks of his patient, he immediately order 
ed him, with a commanding air, to his bed, 
which he obeyed. He then ordered a large 
quantity of cold water to be poured on his 
head. The patient shuddered, and fell 
asleep. Cloths soaked in cold water, and 
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kept wet by an attendant, were constantly 
applied. He soon after fell into the third 
stage, when wine was administered, and he 
recovered. In the instance of this patient, 
the body was covered with an eruption, not 
of purple spots, but more resembling a 
nettle-rash ; it differed from the latter in 
being of a bright-red colour, It gradually 
disappeared. 


The third stage is that of stupor; when 
roused, exceedingly passionate, speaking 
incoherently ; in fact, all the symptoms of 
partial pressure on the brain are then evi- 
dent. The tongue, mouth, lips, and teeth, 
are covered with a brown tenacious fur; 
the patient seems to sleep, and is continual- 
ly muttering. The pulse, in the beginning 
of this stage, is small and irritable. The 
medical attendant should visit his patient 
at this period of the disease, at least six or 
seven times a day, to catch the opportunity 
exactly when the system requires stimu- 
lants. I never waited very long, and, in 
some instances, I have given wine through 
the whole of the stage, with a decidedly 
good effect. If there }was no diarrhoea, I 
did not attend to the bowels. I gave blue 
pill, grs.v., night and morning, combined 
with Dover’s powder, grs.vij. If the sys- 
tem be not supported, fearless of inflamma- 
tion at this period, there is no chance of 
saving the patient, and, in my opinion, the 
diffusible stimulants are useless, if not in- 
jurious. They are only fit to arouse, for a 


moment, the vitality of the system: they 
frequently nauseate, and too much faith is 
placed in their powers, and thus much time 


is lost with the patient. It appears to me 
to be very probable that this fever was pro- 
duced by a malaria analagous to that which 
gave rise to cholera, or, in other words, a 
poison of the sedative class. An analysis 
of the symptoms and characteristics of the 
malady bears strongly in favour of this opi- 
nion. Any of the sedative poisons, if taken 
by degrees, or slowly imbibed, will pro- 
duce effects closely analagous to the three 
stages of the fever above described. Ifa 
small quantity of opium be taken it pro- 
duces an indescribable sensation of lassi- 
tude, and “ all-overness.”’ If a little more 
be, taken, it produces restlessness; and, if 
persevered in, a state of stupor is the conse- 
quence. I conceived that the apoplectic 
symptoms, in the third stage, could be re- 
moved if the system was strengthened sufli- 
ciently to create a balance in the circula- 
tion, I accordingly tried the administra- 
tion of brandy, to a degree that never per- 
haps before was attempted, and the success 
was beyond my most sanguine expectations. 
Thad, in my regimental hospital, a great 
number of men who had lived badly, and 
perhaps had drunk hard for years. Those 
men were sinking in the third stage of fever. 
I gave to one man nearly two bottles of 





brandy in twenty-four hours, and he reco- 
vered. I succeeded with the same treat- 
ment in several forlorn cases. 

The first officer whom I was called to see, 
was a Mr. Scarth, of my own regiment. 
The two first stages passed by rapidly, 
without any dangerous symptoms, but clear- 
ly defined. The third stage alarmed me not 
alittle. He fell, as it were, down an im- 
mense precipice of life. He had no voice, 
nor even the capability of turning his eyes 
towards me, and was dripping with perspi- 
ration, but his pulse was strong, full, and 
irritable. He also had a bad diarrhoea: | 
gave him small and frequent doses of 
catechu powder, and, considering his pulse 
to be one of debility and irritability, I or- 
dered a wive glass of port wine every hour; 
I watched him closely at the same time, 
and found, after every glass of wine, that 
the fulness and irritability of the pulse was 
diminished ; I then had a consultation held 
on his case, consisting of Asssistant-inspec- 
tor Williams, a Spanish surgeon of emi- 
nence, and the surgeon of His Majesty's 
frigate, Castor, and the whole objected to 
my treatment, but [ was so convinced of 
the efficacy of it, that I continued it, and he 
rapidly recovered. The Hon. Major Gre- 
ville was in close attendance with me, and 
he fully remarked the effect of the wine on 
the pulse. 

A short time after this, I was ordered up 
to Vittoria, and placed in charge of the ge- 
neral surgical hospital. There I had ample 
opportunity of putting farther to the test my 
practice. A cadet of my regiment, of the 
name of Swift, was violently attacked. In 
the first stage, every symptom indicated 
the existence of inflammation; I according- 
ly bled him, and administered small and 
frequent doses of tartarized antimony. In 
the second stage he was so furious that I 
was obliged to have him held in his bed by 
two men. I ordered his head to be shaved, 
and cold water to bé applied to it; and he 
soon advanced to the third, or comatose 
stage. In this state some recommended 
opening the temporal Artery, the determina- 
tion of blood to the head being so great; 
others recommended leeching the back of 
the neck ; the latter I adopted, and regret- 
ted it afterwards, for he was evidently the 
worse for it. Being in a perpetual sleep, 
or coma, and the pulse being slow and 
small, I ordered him wine and brandy, as 
they could be purchased good, for every 
other article was bad and scarce in Vittoria 
at this period. He was taking nothing but 
brandy, wine, and quinine, for eight days, 
during which period he was in a state of 
coma, or sleep. He, also, recovered. 1 
blamed myself for having bled him, and at 
tributed the severity of the disease to the 
antiphlogistic treatment in the first stage. 

The most remarkable instance of the suc- 
cess of this treatment was that of Staff- 
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surgeon Bennet. He was first attended 
by Mr. Alcock, the deputy inspector of 
hospitals, who, being obliged to march with 
head-quarters from Vittoria, left him in my 
charge. I found him in the last stage of the 
fever, with diarrhoea to an alarming extent. 
The prostration of strength was so great, 
that he could not speak, even in a whisper ; 
no pulse was to be felt, and cold moisture 
oozed from the pores of his skin, similar to 
that of cholera. He scarce could raise his fin- 
ger to make signs. I administered half drachm 
doses of powder of catechu every hour, 
and confined his drink to brandy and water, 
and occasionally rice water. I had the gra- 
tification of finding the diarrhoea checked in 
four-and-twenty hours, although chalk, and 
opium, and other astringents had been tried 
in vain for three or four days previous. He 
was five days under the treatment of brandy 
diluted with water, when he felt an inclina- 
tion to eat, but still so weak that he could 
only speak ina whisper. I ordered biscuit to 
be grated into each drink that he took, and, 
finally, he was fed with light nourishing 
food, diminishing gradually the brandy. 
He, also, recovered. I gave him thirty-two 
ounces of brandy every four-and-twenty 
hours, for five days, and before he was at- 
tacked with fever he could not bear the idea 
even of brandy, he was so scrupulously ab- 
stemious, I have tried it with every des- 
cription of person, in the third stage of the 
fever, and it invariably succeeded, J nerer 
lost a patient with the disease in private prac- 
tice. 


Having said so much of the Vittoria fever, 
I now come to its melancholy consequences. 
The dreadful sufferings of the poor fellows 


who had the misfortune to contract the 
fever, without having the necessary comforts 
to bring them through, it is impossible to 
describe. I had sixty patients at one time 
in the surgical hospital, who had recovered 
from the fever, whose toes, feet, or legs 
were literally in a state of putridity. It 
was a most melancholy reflection to think 
of such a number of men, with their bodies 
recovered from a deadly plague, and certain 
death staring them in the face from gangrene 
of their extremities. Those men who were 
young, and whose constitutions were good, 
were prevailed upon to allow their legs to 
be amputated. Some did well, while with 
others the stump was attacked with gan- 
grene, and others died from diarrhoea, which 
is very common with a weak constitution 
after amputation. Surgeon Johnson, of the 
ith regiment, and myself, performed a great 
number of the amputations in the surgical 
hospital during the period I had charge of 
it: they were all of the leg. He always 
amputated with the fap; I with a circular 
incision: the success was about equal with 
both. On one patient he performed the 
flap operation on the right leg, and I per- 
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formed the circular on the left, and, strange 
to say, both those stumps healed, by the 
first intention, in about an equal space of 
time. The patient was a healthy young 
man, and declared that he never had a day’s 
sickness before he marched to Vittoria. I 
prefer the circular, from many reasons ; and 
I recommend every young surgeon, who 
would not like to run the risk of committing 
a blunder in so serious a matter, to follow 
my advice, from the following reasons :— 
Any surgeon (no matter how green he is) 
is metaphysically certain of having enough 
of covering for his stump in the circular 
operation, as it is a laid down rule that he 
can scarcely have too much. But in the 
flap operation, having too much is a serious 
evil, and having too little is still more so. 
Yet how many instances are there of ex- 
perienced surgeons having too much and 
too little, It is unpleasant to be obliged to 
remove a portion of the flap if it be too 
large; and if it be too small, it is both diffi- 
cult and unpleasant to enlarge it. Neither 
cases speak well for the operator; and 
we do not find that the patient, in after life, 
is the better from the stump being covered 
by the muscles of the calf. It is stated that 
the flap operations guard against the evils 
of subsequent absorption ; but, in my hum- 
ble opinion, there is too much of theory in 
this objection. 

The hospital in Santancer was opened on 
the 5th of November, and there were ad- 
mitted, up to the Ist of July, 820 patients, 
The mortality during this period was 112, 
The most of these were fever cases. The 
mortality in Vittoria was under 1,000, and 
we had an average of 3,000 in hospital. In 
the account which I published of the cho- 
lera in Portugal, I stated that the average 
mortality of the different places which tha 
disease visited, was a fifteenth of the popu 
lation. It may be seen that in Spain, by 
the late epidemic, we lost at least a seventh 
of the Legion. Since I wrote the above 
account, I have been informed, by Mr. 
Alcock, that a number of the men, whose 
limbs were amputated in Vittoria, have ar- 
rived in Santander, and enjoy perfect health, 
as also do a number of those whose feet 
were partially amputated, according to the 
methods recommended by Key, of Leeds, 
and by Chospart. 


On Thursay, the 13th instant, Dr. Burne 
was elected Physician to the Magdalen Hos- 
pital, in place of Dr. Cholmeley, deceased, 


The medical booksellers are preparing 
for publication a volume, entitled ** Oph- 
thaluic Memoranda respecting the Symp- 
toms and Treatment of those Diseases of 
the Fye which are most commonly met with 
in practice,” put together by Mr. J. Foote. 
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POISONING BY ARSENIC. 


THE FATAL RESULT PROTRACTED FOR SIX DAYS, 





To the Editor of Tae Lancet, 


Sir :—I submit the following case to your 
notice, as illustrating a peculiar morbid ap- 
pearance observed in poisoning by arsenic, 
one which I have never found noticed by 
any author who has written upon that sub- 
ject. If you think the facts of value ina 
medico-legal point of view, you will oblige 
me by inserting the case in your valuable 
Journal, Iam, Sir, your very obliged ser- 
vant, Freverick Pace, Surgeon, 

Beccles, Suffolk, July 12, 1837. 


W.S., a fine healthy boy, aged 3} years, 
swallowed a small piece of bread which was 
covered with butter, sugar, and arsenious 
acid (about 8 grains), which his mother had 
just prepared to poison vermin; it appears, 
she had turned her back towards him fora 
moment, during which time the child ate it 
T was immediately summoned to attend, and 
exhibited an emetic of sulphate of zinc, 
which produced powerful vomiting; and in 
about twenty minutes from the time at which 
the poison was taken, the stomach appeared 
to be quite free from the drug. During the 
three following days the child appeared to 
be as well as usual, but on the morning of 
the fourth he was attacked with slight diffi- 
culty of breathing, quick pulse, hot skin, 
loss of appetite, and anxious expression of 
countenance, without sickness, purging, or 
any indications of pain; in the evening he 
was evidently sinking, and died on the fol- 
lowing morning, at about five o’clock, con- 
tinuing perfectly sensible up to the time of 
his death. 

S. C.—On viewing the body, ten hours after 
death, some few dark spots were visible on 
the surface ; nothing particular offered itself 
to notice, on examining the stomach and the 
organs of digestion, with the exception of 
one or two slight traces of inflammation in 
the former viscus ; the liver enlarged, har- 
dened, and of a pale yellow colour; blad- 
der full, distended. The lungs and cavities 
of the pleura healthy. The pericardium 
filled with a pale straw-coloured transparent 
fluid. On dividing the vene cave, close to 
the auricle, a considerable lump of semi- 
transparent, perfectly organized, co agulable 
lymph, fell from this cavity, in which was 
discovered much more. On opening the 
ventricles, large strings of the same sub- 
stance were found to occupy their cavities, 
interwoven with the carnee columne, and 
extending from the left into the aorta, nearly 
filling up the ventriculo-aortic opening. The 
walls of the heart were pale, flabby, and 
soft. 

Dr. Christison, in his valuable work on 
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deleterious action, under three distinct 
heads. 

Ist. “ Producing death in from twenty-four 
hours to three days, with signs of violent 
irritation of the mucous membrane, unac- 
companied by distinct disorder of the nervous 
system.” 

2ndly. “ With little irritation in any part 
of the alimentary canal, the patient being 
affected with extreme prostration ef strength, 
frequent fainting, and death, seldom delayed 
beyond the fifth or sixth hour.” 

Srdly. ** Life commonly prolonged to the 
sixth day, sometimes much longer ; the signs 
of inflammation in the alimentary canal be- 
ing succeeded, or accompanied, about the 
second or fourth day, or later, by symptoms 
of irritation in the other mucous passages, 
and more particularly by symptoms indi- 
cating derangements of the nervous system, 
such as palsy, or epilepsy.” 

I should suppose that the case related 
above would be placed under the last head ; 
at least, it bears resemblance to that form, 
so far as time is concerned; but in that 
respect only, as there seemed no irritation 
of mucous membranes, no affection of th 
nervous system, characterised by coma, 
tetanus, palsy, hysteria, or mania. The only 
functional derangements observed, were 
those of respiration and circulation, which, 
I consider, are to be fully accounted for by 
the mechanical obstruction of the passage 
of the blood through the heart, caused by 
the presence of coagulable lymph in its 
cavities, and by the obstructed vital ener- 
gies of the organ itself, 





POWDER OF THE ERGOT OF RYE, 


To the Editor of Tue Lancet. 


Sir:—I have observed in some of the 
late numbers of your able Journal, various 
opinions on the efficacy and action of the 
ergot of rye, and I have watched with 
anxiety their character ; but as none have 
approached so nearly to my own as those 
offered last week by “ Oxstetricus,” Iam 
induced more particularly to request the 
publication of my humble testimony, in sup- 
port of the remarks made by him. After 
twenty years of general practice, it may not 
be considered arrogant, or intrusive, in me, 
perhaps, to do so, as ample opportunities 
have occurred in that time, by which a 
tolerably accurate judgment may be formed ; 
and I can safely state, that the superior 
efficacy and power of this medicine, exist 
only in the powder. I have tried every other 
form, but not with such decided and spe- 
cific success. I think I may truly add, that 
it has never disappointed me: within the 
last few years, many cases of flooding, and 





poisons, speaking of arsenic, describes its 


inaction, have come under my care, requir- 
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‘from personal observation, that when the 
resentation is natural, the os uteri fully 
-dilated, and the organ itself inert, I regard 
it as woman’s greatest boon, and the obste- 
trician’s only safe resource. I have adminis- 
‘tered it in doses of 15 grains, every fifteen 
-or ‘twenty minutes, until action was pro- 
-duced,and I seldom, indeed never, have had 
occasion to repeat it more than twice or 
‘thrice before the dormant energies of the 
uterus were roused to a full state of partu- 
rient action, the foetus, with the contents of 
the uterus, then being expelled within a few 
minutes; so marked have been its effects, 
that, even the attendants have noticed its 
certain, rapid, and peculiar action; the latter 
differing so widely from the natural contrac- 
tions, as not to be mistaken, and as I cannot 
give a better definition than your last ob 
stetric correspondent,I shall take the liberty 
of asing his own words, viz., That there are 
distinct intermissions in the natural action 
of the uterus, while only slight abatements 


attend the action and administration of the | 
ergot, which T have never entirely suspended | 


until the desired effects had been produced, 
which were accomplished without even nau- 
sea or vomiting. I have also used it in cases 
of amennorhora and dysmenorrhoea, with 
success. Tam, Sir, your's, &c., Ac. 
W. S. Gru. 
Peckham Rye, July 17, 1837. 


ADMINISTRATION OF MEDICINES 
BY THE SKIN. 

At a meeting of the Westminster Medi- 
eal Society, held during the recent session, 
a report of which we had not room at the 
time to insert, some very interesting remarks 
on endermic medication were made, which 
we shall take the opportunity that now offers 
of transferring from the form of manuscript 
to that of print. The subject was intro- 
duced by Dr. Burraup, who stated that 
although the endermic method had been 
much neglected in this country, the conti- 
nental physicians continually resorted to it 
with great benefit. In intermittent fever, 
with great gastric irritation, quinine was 
administered by them through the medium 
of a blistered surface, with decided success. 
They had also employed the endermic plan 
in typhus, partial paralysis, and other affec- 
tions. He thought that in some cases the 
inoenlative plan would be preferable to the 
use of a blister, as when the bladder was 
irritable, and in parts where the sear of a|! 
blister would be disagreeable, or, as in low 
typhus, mortification was dreaded. The 


objection to the smallness of dose was not | t 
valid, he said, when such substances as /}t 


INOCULATIVE ‘AND ENDERMIC MEDICATION. 


ing the aid of this antidote to female 
suffering and pain ; and I confidently repeat, 


| tartar 
| mixed ten grains of acetate of morphia with 


substances also might effect. 
able fall in Mr. Savary’s pulse was probably 
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smallest quantity of vaccine lymph, or mor- 
bifie matter, exerted an influence over the 
system. He had himself employed the ino- 
culative method to procure sleep, relieve 
headach, alleviate sciatic pains, prevent the 
vomiting in gastrodynia, Xc., with success, 
the large surface of the skin affording an 
ample field for the administration of medi- 
cines. He had employed by inoculation the 
acetate and muriate of morphia, the croton 
oil, digitalis, tincture of rhubarb, decoction 
of coffee, strychnine, and various other me- 
dicines ; and Dr. Ryan hada patient suffer- 
ing from the most severe sciatica for three 
or four weeks, who had taken guaiacum, 
colchicum, and the other remedies without 
benefit, in whom morphia was introduced 
into the affected extremity, by inoculation, 
with relief in the course of an hour. Mr. 
Hastings had found great benefit in neu- 
ralgic and rheumatic pains by the local 
application of veratrine and aconitine, in the 
form of an ointment, to the affected parts ; 
ten grains of veratrine to half a drachm of 
lard, of which ointment a piece of the size 
of a large pin’s head was suflicient. The 

leruption produced by inoculation varied, 





| Dr. Bureaud said, in character with the 


agent employed. A pustular eruption fol- 
lowed the inoculation of croton oil; com- 
mon coffee raised small, red, tingling, pa- 
pulw ; and tartarized antimony an eruption 
similar to that raised by friction with the 
emetic ointment. Mr. Savary had 


160 drops of distilled water, and inoculated 
himself with this mixture ; his pulse fell, 
very soon afterwards, from 78 to 60, 

These statements were followed by some 
remarks from Dr. A. T. Thomson, who said 
that the quantity of morphia in solution 
which could be inoculated by a puncture, 
was so small that he did not believe any 
good coald result from a single, or from a 
dozen, punctures, the 12,000th, and, in some 
instances, the 18,000th part of a grain, ia 
solution, being as much as a lancet would 
carry. He had no objection, however, to 
state his firm belief in the value of the en- 
dermic method, when employed to a proper 
extent. With regard to the inoculation of 
medicines, Dr. Bureaud had stated that 
small quantities of vaccine virus produced 


constitutional effects when inserted beneath 
the cuticle, and thought that medicines acted 
on the same principle. 
membered, that the vaccine virus exerted a 
peculiar influence on the part, by which 
lymph, like that which had been inserted, 
was formed, and afterwards absorbed into 
the system, 


But it must be re- 


But morphia only produced a 
ocal irritation, which other less powerful 
The remark- 


he effect of mental causes. The local irri- 
ation produced by medicines inserted under 
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allay local pain; but, on the contrary, like 
the sting of a bee, by which a small quan- 
tity of poison was inoculated, only proved 
their power to produce a certain degree of 
disease. Regarding the employment of ve- 
ratrine and aconite, much had been said. 
Statements that ascites had been cured by 
the application of these remedies to the 
skin, in the course of 24 hours, could not 
be believed. Ascites, it was true, might 
sometimes disappear from unknown causes ; 
but that it should give way before a single 
application of veratrine, exceeded even the 
powers of imagination. The endermic method 
was one of great value, but he had no con- 
fidence in the inoculative plan. The former 
he had tried with good effect on eight pa- 
tients. Two of these, in which the effects 
were striking, and, in the first, permanent, 
he would now relate. A woman, 25 years 
of age, was admitted into the North London 
Hospital, two or three months since, with 
acute rheumatism ; she was treated accord- 
ingly, recovered, and was discharged at the 
end of three weeks. Eight days ago, how- 
ever, she presented herself at the hospital 
again, labouring under another attack of 
rheumatism, which was chiefly confined to 
the course of the seiatic nerve in the thigh. 
She was purged, and the guaiacum mixture 
was given without benefit, At the end of 


two or three days a blister was applied over 
the affected part, and a grain of powdered 
morphia sprinkled on the denuded surface. 


In an hour after she lost the power of speech, 
became insensible, and vomited. A certain 
degree of delirium afterwards came on, 
which lasted for some hours. She had then 
five or six hours’ sleep, and when she woke 
in the morning she had a slight headach, 
but the rheumatic pain was gone, and had 
not since returned. Here was a powerful 
influence exerted on the system at large; 
but in a case of sciatica, attended by Dr. B., 
where morphia was inoculated, constitutional 
symptoms did not occur, Imagination did 
much in some cases, The following was a 
curious instance of this:—A friend of his 
was attending a woman in labour. Another 
female, 25 years of age, was in the room, 
who, twelve months before, had been deliver- 
ed of an illegitimate child. She had not 
suckled it, but there had been no return of 
the menses. The pains suffered by the 
child-bed woman, however, so affected the 
woman in attendance, that she left the room, 
and the menses came on before she left the 
house. She said that she felt as if she her- 
self was going to have a child. The second 
case he had t» relate, in which the endermic 
method was useful, occurred in a man who 
had been a long time in the hospital with 
epilepsy. At first no peculiar affection of 
the mind was observed, but he had since 
evinced decided symptoms of insanity, and 
very much disturbed the patients in the 
wards, He had no sleep for a week, lying 





awake, muttering, and talking, and he was 
very watchful. He had experienced no 
fit of epilepsy since the coming on of the 
insanity. The nape of the neck was blister- 
ed, and sprinkled with two grains of morphia. 
He passed a good quiet night, and slept for 
eight hours, and talked intelligibly after he 
awoke, fora time, but the insanity then re- 
turned. He had found strychnine, in a 
case of incipient amaurosis, useful, employed 
in this way; the temples were blistered for 
aweek, When there was much intestinal 
irritation, and it was necessary to give sul 
phate of quinine, he had found rubbing it on 
the gums, and inside of the cheek, sufficient. 
He had srlivated persons with calomel ap- 
plied in the same way. 

The endermic plan of medication Mr, 
Tuurnam thought would be particularly 
useful in cases of mania where the patient 
obstinately refused to take medicine. Ina 
case of this kind in the Westminster Hospital, 
twelve months since, he had dressed a blister 
which had been applied to the nape of the 
neck, with common lard, containing a grain 
of acetate of morphia. A tranquil night 
was procured, and all the symptoms were 
mitigated. In a most distressing case of tic 
douloureux, in the hospital, every means of 
relief had failed; the nerve had been 
divided, and other strong measures resorted 
to, and the morphia was found to exert less 
influence when administered by the skin, 
than when given by the stomach.—A member 
of the Society stated that he had never tried 
veratrine in dropsies, but neuralgia and rheu- 
matism had given way, under his care, in the 
course of two minutes after the use of the 
veratrine ointment. In observation on this, 
it was remarked by another member, that 
these speedy cures, when the effect of the 
medicine was merely local, were never per 
manent, but the disease returned in the 
course of a short time as severe as ever, the 
complaint being generally not only situated 
in the nerves of the pained part, but de- 
pendant on constitutional causes, requiring 
to be acted on by constitutional remedies, 
When the skin was denuded, and general 
constitutional effects were produced, as in 
Dr. Thomson's cases, the case was different, 
medicines then seeming to act as well, if not 
better, than when given by the stomach, the 
properties of many delicate medicines pro- 
bably being destroyed, or counteracted, by 
the action of the stomach. 

Dr. Bereaup, in conclusion, remarked, 
that he did not hold up the inoculative metho 
as a panacea, but one which might be tried, 
many punctures being made in order to in- 
crease the quantity of medicine thus admi- 
nistered. Ithad been found by the employ- 
ers of the endermic method with the oiunt- 
ment, that small blisters, applied at various 
parts of an affected nerve, were more bene- 
ficial than a large one over a single part. 
That plan had been tried in the case referred 
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CONIUM.—CANDIDATES FOR MEDICAL PRIZES. 


to by Dr. Ryan, the effect there certainly 
not being produced by the imagination. It 
was no proof, he added, that the constitution 
was not affected, because the eruption did 
not occur in other parts, besides the point 
or points of inoculation. Vaccination did 
not generally produce an eruption in remote 
parts; yet that process affected the whole 
system. 


EXPERIMENTS WITH THE EXTRACT 
OF CONIUM., 


At one of the Meetings of the Medico-Botani- 
cal Society, this session, 

Mr. Jupp, a member, detailed the result 

of some experiments, made by him, on vari- 

ous extracts of conium, prepared from 





plants of last summer's growth, but ob- | 
tained from three different celebrated che- | 
mists. The first was prepared by exposing | 
the expressed juice of the plant to the tem- | 
perature of the sand-bath; the second was 
prepared in vacuo, and, in the third, the | 
inspissated juice was bronght down by | 
spontaneous evaporation to the proper con- 
sistence. The experience of Mr. Judd went 
to prove, that the last-named extract pos- 
sessed the most decided anodyne power, 
and he particularly referred to three cases ; 
one of consumption, attended with harass- 
ing cough ; another, in which there was an 
abscess of the lung, with effusion into the 
chest; and a third, of hoemoptysis, attended | 
with distressing cough ; in which cases, the 
three extracts were administered, on dif- 
ferent occasions, in doses of four grains. | 
The two first extracts were given with any- 
thing but a good effect, causing restless 
and uneasy nights, while the third procared | 
tranquil and refreshing sleep. In a series | 
of twenty experiments, the extracts had | 
been administered, in increasing doses, to two | 
cats, until death was produced, the most 
prominent symptoms being a state of great 
indolence and drowsiness, attended by a 
peculiar kind of pseudo-paralysis ; the sen- | 
sorium was affected to a much less extent | 
than might have been anticipated. After | 
death, the medicine was unequivocally de- | 
tected in the blood.- The extract prepared | 
by spontaneous evaporation was found to | 
be the most powerful. At the conclasion 
of these details, Dr. Bureaud stated, that 
M. Recamier had found an extract prepared 
with vinégar, very uniform in strength, and 
very effective in cancerous affections; and 
Dr. Parre inquired of Mr. Judd, what was 
the largest dose he had ever given to an in 

dividual, that did not produce headach, 
reat difference of opinion existing on this 
point. Dr. F. said, he had known five- 
grain doses, given three times a day, pro- 
duce great headach; while, on the con- 


} 
| 
| 


trary, he had given as much as a drachm, | 
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in the course of the day, without its pro- 
ducing any effect. He attributed this dif- 
ference in the action of the medicine, to the 
different modes in which it was prepared 
by the various druggists who supplied the 
hospital in which he had made his observa- 
tions, Mr. Judd replied, that he did not 
exceed five-grain doses, three times a day, 
and he had not known headach result 
from those quantities, He thought that 
the difference in strength of the extracts 
depended as much on the period of the year 
at which the herbs were gathered, as on 
the variety of modes of preparing them. 
Mr. llitl observed, that a good deal also de- 
pended on the fact, that ignorant herb-ga- 
therers frequently mixed other plants with 
the conium, when they supplied many of 
the smaller druggists. Some explanatory 
remarks on this subject are contained in 
the lecture of Dr. Sigmond, which we pub- 
lish this week. 





DEFENCE OF THE CERTIFICATE 
SYSTEM. 
To the Editor of Tue Lancer, 
Sik :—In the last number of your useful 
periodical, I observe that an instance has 
eccurred in one of the largest medical 


| schools in London, where a student obtained 


the gold-prize medal, without having at- 
tended more than two lectures of the course 
in which he was the successful candidate. 
From your taking notice of this, it would 
appear that you are averse to the method of 
awarding prizes and certificates practised in 
the school to which he belongs. Now, as 
I am inclined to advocate the certificate 
system, I trust that you will excuse the 
liberty I am about to take in laying before 
you the following statement, whereby, I 
think, I shall be able to shew that the system 
itself is not defective, but that the parts of 
which it is composed are liable to become 
vitiated. To etlect this, it is my intention 
to investigate the means generally adopted 
by candidates for such honours, to analyze 
the defect to which you have alluded, and 
to state what I think to be the real value 
of, and the benefit to be derived from, 
studying for such prizes. 

The chief object of the candidate is so 
to concentrate the contents of a course of 
lectures as to be able from a few points to 
link together every thing connected with the 
subject—the acme of this can only be at- 
tained by excessive industry and steady 
application, and the point to which the 
candidate arrives on this, must, of course, 
determine his success. If these were the 
only means used, there would b2 a degree 
of purity in awarding the honours, which 
does not now exist, since the more artful 
candidate, eager, toa degree, for his success, 
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catches at every trifle to effect his purpose. 
He seeks the questions given in former 
years, he consults the taste of, and watches for 
the points, or parts, of the subject on which, 


the skeleton. This, then, lessens greatly the 
value of such honours, and would. render 
them contemptible, if some who gained them 
did not evince a more practical knowledge 


f the subject than the successful candidate 


the lecturer appears to dwell, with the great- | o 
¢ h to whom I have alluded, and if there were 


est pleasure, and, lastly, he gleans from 
former snecessful candidates the effects of 
their labours. And it is chiefly through 
these aids that he takes precedence of his 
unsophisticated, or, may say, unsuspecting 
companions, who are ignorant of these pri- 
vate advantages. But this is, unfortunately, 
an evil of that kind which we see more or 
less displayed in every action of man’s life, 
according to the degree in which the indi- 
vidual possesses the higher sentiments of a 
liberal mind. 
character applies to every successful can- 
didate, for I have seen exceptions. 
Next—as to the evil of which you have 
spoken, namely, that of gaining no gold- 
medal without attending the lectures. 
And here, what is more obvious and 
glaring than the cause of such non-atten- 
dance? What is chiefly characteristic of 
the medical lecturers of this metropolis? 
A wantof originality,a want of new matter, 
and a want of long devotion to the subject 
which they engage to teach. Let new mat- 
ter be interspersed in their lectures, and 
then see whether the students can gain their 
first prize by not attending them, Let there 
be that animation and enthusiasm which 
characterise one who is devoted to the sub- 
ject which he teaches, and then see whether 
the student will lose a lecture, or slumber 
over such a discourse. I shall say no more 
on this point, than that these queries need 
only to be considered by those to whom 
they are most applicable. As to the valne 
of such prizes to the individual, cater. par. 
they procure for him, temporarily, the esteem 
and respect of all who are about him, and he 
justly holds a superior rank among his fel- 
low students, where he serves as a pattern 
to those who require an example of industry. 
I say, that this is the case for a time; for 
supposing that he does not support the 
character which he has obtained, by con- 
tinuing his habits of industry, he will find 
the intrinsic value of his medals of most use 
to him ; and I mention this because I have 
seen so many instances in which men appear 
to be contented with having acquired a 
theoretical knowledge of the subject for 
which they have gained honours, and which, 
for this purpose, is all that is necessary. 
Indeed, there was one instance which I 
witnessed, where a student had gained the 
gold-medal in the class of anatomy and phy- 
siology, in one of the largest schools in 
London ; and, at the commencement of the 
following session, on being asked by the pro- 
fessor to describe the situation of the occipital 
bone inthe head ofa fish, he displayed so much 
ignorance as scarcely to be certain whether 


not @ few who’ continue their habits of 
industry and research into subjects which 
will ultimately acquire for them lasting 
memorials of their perseverance. 


As to the benetit which the student derives 


from the mode of stadying which is neces- 
sary to obtain prizes, I think that he can 
follow no better. 
methodical to the greatest degree, and, at 
the same time that he is acquiring know- 
I do not mean to say that this | ledge, he is obtaining that which is so 
necessary to its diffusion, viz., a convenient 
arrangement of the matter contained in his 


It must be systematic and 


subject, together with perspicuity and fa- 


cility of description, and I am of opinion 
that the stimulus of a prize in such cases, 
increases the energy of those who, from the 


love of acquiring knowledge, would be sure 
to study,—those to whom a prize is the only 
inducement. 

With this I shall conclude the remarks on 
the certificate system, which I have taken 
the liberty to lay before you, and, trusting, 
if you should honour them with a place in 
your periodical, that they may effect the 
purpose for which they have been written, 
I beg leave to subscribe myself, your obe- 
dient, humble servant, 

A MepaAttist. 


London, July 12th, 1837. 





Mr. C. Wurrtaw, of Finsbury, has ad- 
dressed us in reply to the letter of Mr. 
Whitlaw, sen., of the 14th ult. From 
his letter, we extract the following state- 
meta, © © © © © © Aste “ ap boing 
placed in the independent situation I now 
hold in society, by Mr. W., sen., the facts 
are quite the reverse. Ll owe it exclusively 
to the generosity of a friend, and in oppo- 
sition to Mr. Whitlaw’s declared efforts to 
the contrary.” “ The charge of ingratitude 
against me, has no foundation in truth.” 
“As to the merits of the question” respect- 
ing the lobelia inflata, “my statement is 
quite untouched,” “The entries in his book, 
in my hand-writing, refer to the lobelia 
syphilitica, a plant altogether different in 
its properties and effects from the lob. in- 
flata.” 
14, Finsbury Place, South. 


“P.S, In your notice of the last meeting 
of the Medico Botanical Society, you have 
inadvertently stated, that it was Mr. Whit- 
law, of Finsbury, instead of Mr. W., of 
Argyle Street, who made a statement on that 





he held in his hand the head or the tail of 





occasion.” 
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IRISH INFIRMARIES,—THE PROFESSION OF MEDICINE. 


IRISH MEDICAL CHARITIES BILL. 


To the Editor of Tue Lancer. 


Str:—A report prevails, that the cham- 
pious of —— in the county infirmaries 
will be enabled, by means of parliamentary 
interest, to quash, daring the next session, 
what is called the “ qualification clause” of 
the above bill, and so preserve the monopoly 
as heretofore. This I do not believe, be- 
cause— 

Ist. The advocates for monopoly, accord- 
ing to the most exuberant estimates, are less 
numerous, and therefore possess less par- 
liamentary influence, than their opponents. 
Let the latter procure pledges with respect 
to medical slation from their represen- 
tatives, and the clause is certain. 

2ndly. At a meeting held some weeks 
since, at Morrison’s rooms, Dablin, which 
was attended by the most influential mem- 
bers of the Colleges of Physicians and 
Surgeons in Ireland (the institutions inter- 
ested), it was unanimously resolved, to 
forego the advantages which they had 
hitherto enjoyed, and to extend to every 
well edeeued physician or surgeon, eligi- 
bility to the medical or surgical superin- 
tendence of infirmaries and other charitable 
institutions in Ireland. What the medical 
or surgical education of those persons is to 
be, the legislature must determine. The 
number of physicians and surgeons to each 
infirmary, and their proportion, must, of 
course, depend upon circumstances, and 
will, no doubt, be also regulated. I am, 
Sir, your obedient servant, P. 

Dublin, July 14, 1837. 





CHINA, 


Te the Editor of Tue Lancet. 

Srr :—On two or three occasions lately, I 
have seen in THe Lancet advertisements and 
proposals for sending medical men to China, 
in connexion with which there have been 
editorial remarks of a decidedly dissuasive 
character. Now, as an editor cannot at all 
times represent the opinions of his different 
readers, he thereby places himself, so far as 
candour and impartiality are concerned, 
under an obligation to allow those who hold 
sentiments which are opposed to his own, 
to express such sentiments through the me- 
dium of his journal. It is on these grounds 
that I would request the insertion of the 
accompanying individual opinion. 

“ Haud ignarus mali, miseris suceurrere disco,” 


is a motto worthy of a benevolent man en- 
gaged in the pursuit of a benevolent occu- 
pation, and such I conceive the medical 
profession to be. Indeed, Sir, I think that 
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there is no profession in the exercise of 
which this moral quality (benevolence) 
shines forth with such conspicuous lustre. 
Certainly there is none better adapted for 
the exhibition of its highest and most legi- 
timate development. Show me, Sir, the 
individual who is qualified by the laws of 
his country, and whose mind is furnished 
with an acquaintance with various collateral 
branches of science, occupied daily in the 
prosecution of his arduous duties, as a me- 
dical practitioner, affording health where 
was formerly sickness, cure where was for- 
merly disease, relief where was formerly 
pain, and I will point to such an one, and 
show you benevolence personified. Many 
other sciences, such, for example, as music, 
painting, sculpture, can call in to their 
aid the exercise of the external senses, or 
thei magination, to delight and charm those 
who may be engaged in their pursuit; not 
80, however, with the surgeon, for he, in 
order to attain to any eminence, or even 
usefulness, in his profession, has to undergo 
a process of mental training, or discipline, 
whereby objects which are calculated from 
their nature to excite disgust, or dislike, or 
even, in some cases, horror, from which a 
delicate and refined sensibility would turn 
aside to weep, may be regarded with an in- 
difference approaching to disdain. It 
appears to me, Sir, that the projectors of 
this scheme, as you are pleased to call it, 
would raise the medical profession, if not to 
an intellectual, certainly to a moral eleva- 
tion to which it had never before attained, 
considering it as the connecting link be- 
tween the physical and metaphysical sei- 
ences, for the different branches of study of 
a liberal professional education surely 
come within the reach of both these classes, 
and necessarily so when daily experience 
exhibits to them the great and important in- 
fluence of mental causes, or emotions, on the 
corporeal or material frame. These gentle- 
men, by making a demand for professional 
skill and attainments of a superior kind, 
appear determined not to carry out the 
French proverb, “ Parmi les aveugles les 
burgnes sont avis,” which, Lconceive, is not 
inapplicable to the case in point, since the 
most awkward English surgeon who han- 
dies the lancet, would put to shame a host 
of Chinese empirics. With such a prospect 
in view, Sir, I would not fail of being a 
practitioner in the nineteenth century, for 
the fee simple of England. To me, Sir, the 
examination at Apothecaries’ Hall, fearful 
on account of its complex character, appears 
divested of its terrors, and the still more 
highly professional one at Lincoln’s-inn- 
fields, holds out no alarm. No, Sir, my 
apprehension arises from another source, 
namely, that after having qualified myself 
legally to practise, I should still be incom- 
petent to do justice to so noble a cause. In 
defence of which statement the words of 
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Dr. Hunter may be quoted, who says, 
“ What man of practice and integrity can 
honestly lay his hand upon his heart, and 
express himself satisfied with just so much 
knowledge of his profession as will enable 
him to pass his examination, well knowing 
that many exigencies, or circumstances, 
may arise in his professional career, in 
which he will feel that he requires not only 
all he possesses, but will be compelled to 
wish that he had very much more.” I can 
only say, Sir, that I regret that my pro- 
bationary period has so long to expire; that 
such a time will elapse before I shall be 
qualified to act in this capacity ; but to all 
my professional brethren, who consider 
themselves competent, I would appeal, and 
urge them, by all that is benevolent in de- 
sign, by all that is disinterested in motive, 
by all that is noble in example, by all that 
is high and elevated in their profession, to 


stand forth individually, and aid in this | 


landable undertaking. I am, Sir, 
A Tyro ty Tur PRroresston. 


.* We might publish the foregoing letter 
as a sample of the class which editors are 
often greatly condemned by the writers for 
keeping from the public view. Yielding, 
on this oceasion, to the request of our cor- 
respondent, and without disputing any one 
of the propositions which he lays down, we 
may observe, that his views and philanthro- 
pic expressions would be just as apposite to 
the question if placed underneath the title 
of “ Wares,” or “ Vay Diemen’s Lanp,” or 
** Iste or Sky,” as under that of “ Cutna,” 
Medical men must be influenced by some 
other considerations than those contained in 
this panegyric on medicine, if any of them 
tlecide on accepting the proposals of the 


Missionary Society. We may add, that the 


above is thé only communication professing 
to treat on the subject of medical missions 
to China, which we have received since the 
plan of the Society was made known in 


our pages. 


BRITISH MEDICAL PRACTITIONERS 
IN FRANCE. 


To the Editor of Tue Lancet. 


Sir :—The following facts relative to the 
prevention of English medical men from 
practising at Boulogne, and, of course, 
throughout all France, afford grounds for 
drawing an inference of pretty considerable 
*hole-and- corner” proceedings in certain 
quarters. 


At the end of the late war, certain army | 








IN BOULOGNE. 


medical officers attached to the troops then 
in France, obtained from the government of 
Louis XVIII. an “ordonnance royale,” 
permitting them to practise medicine and 
surgery in that country. Among these were 
two, named Campbell and Maclachlan. 
Both, originally, settled at Boulogne, but, 
owing to the eclat of a duel in which the 
latter was engaged, and severely wounded, 
he left, and wentto Paris. In 1827-8-9-30, 
here were, at least, 30 (it was said 70) Brit- 
ish practitioners in Paris; Dr. Maclachlan, 
being the only one who could legally pur- 
sue his professional duties. The then phy- 
sician to Lord Granville, Dr. Morgan, had 
not at that time, though he has sihce, ob- 
tained his “ Ordonnance.” In 1827, it was 
rumoured, that Boulogne was to be deprived 
of the services of Dr. Campbell, who was 


| going to Paris. This surprised every body, 


as he had a practice varying from £600 to 
£1,000 a year, at Boulogne, and it was said 
that he would be lost in a crowd at Paris, 
at least foratime. At length, three gentle- 
men who were practising at Boulogne, Dr. 
Alcott, a fellow of the London college ; Dr. 
Sabine, having a Scotch diploma (as 
well the diplomas of Campbell and Mac- 
lachlan), and a Mr. Derbishire, who had 
good practice as an accoucher, were, to their 
great surprise, denounced to the Procureur 
du Roi, who immediately issued what we 
should call in England an ex-officio informa- 
tion against them for practising medicine 
illegally. The parties defended themselves, 
on the principle that it was of the greatest 
importance for a patient and his medical 
adviser to understand one another. I was 
present at the trial, and myself recommended 
a counsellor to one of the defendants, next 
to whom I sat, as being more fluent in 
French than the Doctor, to suggest hints 
from time to time. In vain did M. Carmier, 
endeavour to elicit who were the parties 
that had denounced the defendants. The 
president. delivered the judgment of the 
court, which acquitted them, but more on 
the ground of want of proof of practice than 
any other ground, though the “ consideraut”’ 
on which judgments in France are always 
founded, alluded to the fact of the necessity 
of a full understanding existing between 
patient and medical advisers. The judg- 
ment was appealed from to the Cour Royale, 
and, eventually, tothe Cour de Cassation, in 
both of which courts it was confirmed. 
From that moment nothing more was heard, 
of Dr. Campbell leaving Boulogne, and it 
eventually became well understood that 
* © *, (We cannot publish the state- 
ment which is here omitted, unsupported 
by proof. Ep. L.) The result may be a 
monopoly of the English practice of Paris, 
by preventing all foreigners who do not 
possess an “ordonnance,” er the diploma of 
France, from practising there. This object 
was marked by attacking those residing at 
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NEW DRAFT.—FEMALE SURGEONS.—MEDICAL REFORM. 


Boulogne. There are not ten men (British) 
practising in France, who possess either 
one or the other. The whole and sole right 
of prescribing for those of their countrymen, 
who wish to be treated by competent medi- 
cal advisers, will thus be limited to a few. 
1 am, Sir, your's, &c. 
An ANTIMONOPOLIST. 
July 16, 1837. 





EFFERVESCENT DRAFT. 


The following agreeable form of adminis- 
tering iron in an effervescent draught, is 
given by the “Gazetta Eclittica di Vero- 
na,”"— 

Kk Ferri sulphatis erystil. Dij. 

Sacchar. albi, Diij. 

Ft. pulvis, et div. in chart. aqual, No. 12. 
Sode bicarbonat. dij. 
Sacchar. albi Diij. 

Ft. p.—divide in chart. 12. 

A paper of each substance is separately 
dissolved in half a glass of water; the two 
fluids are then mixed, and the whole taken 
at the moment of effervescence. The che- 
mical products are a carbonate of the pro- 
toxide of iron, sulphate of soda, and 
small quantity of carbonate of soda. 


Acsopice.—A_ philosophical Greek girl, 
who assumed the dress of a man, forthe pur- 
pose of study ing the science of medicine,with 
out risk of molestation from the ignorant pre- 
judices of the opposite sex. The lady sub- 
sequently resumed her own dress, settled at 
Athens as a physician, and was there gene- 
rously rewarded by the public esteem, and 
an extensive private practice. The people 
of Athens here exhibited a species of tolera- 
tion, which, I fear, the men, and especially 
the women, of the cities of England would 
not display. Let not the rough, or gentle, 
reader sueer at the parallel I am drawing; 
for I have seen in villages, on the coast of 
Cornwall, surgeons’ wives and surgeons’ 
sisters, who prepared medicines, and bled, 
and drew teeth, without incurring ridicule. 
The attending at lectures, or the promenad- 
ing of the hospitals for a few months, would 
not have rendered these sensible women less 
scientific assistants in the preservation of 
life, and the alleviation of misery. Half the 
women of England live miserably, or die 
prematurely, either from exhaustion by do- 
ing too much, or from torpor by doing 
nothing at all.—Edmonds's Cheap Classica, 
Dictionary. 
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THE LANCET. 


London, Saturday, July 22, 1837. 


Ov attention has been long and earnestly 
directed to the great question of medical 
education and practice in this country, and 
we have frequently published our opi- 
nions on that question, with a warmth of 
feeling, and a strength of expression, which 
the immense importance of the subject 
has warranted, We have written with bold- 
ness on this branch of national inquiry, 
never concealing our views, or making 
a; ologies for abuses, from fear of offending 
the guilty, or changing a luke-warm sup- 
into a silent, 
There 
exist, however, some facts, which, though 
self-evident, and relating to vitally import- 
principles, be 
edly brought before the mind, and which, 


porter of medical reform 


though not less dangerous, enemy. 


ant require to repeat- 
indeed, unless they be viewed under every 
possible variety of aspect and relation, are 
apt to lose their force, or remain unnoticed, 

Although no kind of change in the law 
has taken place, on the subject of medical 
yet, if believe a 
party (staunch adherents of the statu que), 


reform, we certain 
a vast number of abuses have been abe- 
lished, a variety of valuable improvements 
have been made in medical government, 
and wherever an evil had taken too deep a 
root to be totally removed, its eflects have 
been, at least, mitigated by judicious ar- 
These are plausible, ad cap- 
A few 


buds may have been nipped off; a noxious 


rangements. 


tandum declarations. unhealthy 


vermin or two may have been crushed, 
but parasitical reptiles multiply with in- 
conceivable rapidity, and the tree, though 
pronounced to be healthy at its summit, is 
rotten at the heart. Every observer of re- 
flection, in fact, must acknowledge, that 


any advance which has been made in this 


country towards a sound reform in medical 
education, and our medical institutions, is 
' 
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trifling and insignificant in the extreme. 
The walls of the stable may have been 
thinly whitewashed, but the filth within 
is not a whit lessened by the attempts 
which have been made to affect a show of 
cleanliness and purity without. 

We have frequently declared, and cannot 
too often repeat the statement, that no solid 
improvement will have taken place in the 
condition of the medical profession of Great 
Britain, until all the members of that body 
are assembled into one homogeneous class, 
possessing the same rank and title, enjoying 
equal privileges, subject to the same laws, 
educated with similar objects, and present- 
ing no other distinctions than those which 
belong naturally and reasonably to superior 
acquirements, or the higher degrees of abi- 
lity. The odious and ridiculous classifica- 
tion of medical men into half a dozen dis- 
tinct categories,—one including Doctor-Fel- 
lows,—another, Doctor- Licentiates,—a third 
adopting the express designation of consult- 
ing surgeons,—a fourth, surgeon apothe- 
caries, or general practitioners—a fifth, 
mere apothecaries,—and a sixth, Scotch 
graduates, neither “ Fellows” nor ‘* Licen- 
“ tiates,”—creates so many different and dis- 
tinct interests, each class struggling for its 
own “order,” while the “ order” of the 
public, for whose advantage they profess to 
labour, is one and indivisible, and disease 
itself demands butone “ order” of knowledge 
for its treatment. The most absurd of all 
fictions is that of the selfish “doctors” and 
“ pures,” that the body requires divers kinds 
of diplomatists and licentiates to administer 
to its wants during the periods of sickness, 
and that disease in the middle and poorer 
classes of society requires less instraction 
for effecting its cure, than when it attacks 
the frame of the wealthy commoner, or the 
titled aristocrat. Yet this theory of folly 
and injustice—this distinction of medical 
men into two great castes—do the magnates 
of medical government delight to uphold,— 
first, to satisfy their disgusting pride, and, 
secondly, for the monopoly of rich practice 


making patent their position as “ consulting» 
physicians and surgeons. The lamentable ten- 
dencies of the system on their professional bre- 
thren,on the youth of the profession, create no 
feeling of compunction, and present no willing 
checks to their persevering progress in the 
path of selfishness and mischief. Its effect 
on the mind and energies of the student, 
inclines to be of the worst character,—to 
impede exertion for the advancement of 
medicine as a science, by those who, in the 
vigour of life, and stirred by the most 
stimulatiug impulses of knowledge and 
honorable ambition, are especially adapted 
to widen the regions of discovery in phy- 
siology. Fostered with the notion, that to 
be a trading apothecary is the goal of his 
labours during the term of pupilage— 
taught by the “ doctors,” the “ pures,” in 
“ physic " and in “ surgery,” to regard him- 
self, as one who is destined throughout his 
professional life, to rank as a “ subordinate,” 
whose chief duty it is, to manufacture pills, 
aud compound drugs, and “call in” the 
“doctor” or the “hospital surgeon,” how 
melancholy a_ verification might we not 
calenlate on witnessing of the proverb, 
“Train up a child in the way he should 
go.” Happily, the youth of this realm 
are endowed, in wumberless instances, 
with minds of a ‘* caste” above the “ lower 
caste”’ described in the College ordinances ; 
and laugh to scorn the wicked attempt 
to confound the principles of medical go- 
vernment with the monopolising spirit of 
our ancient municipal corporations. Hence 
has arisen the overwhelming demand for a 
real, an unequivocal, reform of British me- 
dical law. The defects of the whole 
system are now well known to the youth in 
our hospitals and schools, to be founded in 
royal charters, absurd Acts of the Legisla- 
ture, and the avarice of rulers who, by 
establishing a false system of education, 
extort, under the iron tyranny of the certifi- 
cate system, money instead of knowledge 





from the candidates for diplomas and 


licences. To attempt to blind the profession 





which they conceive is insured to them by 


longer to the oppressive government of the 
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Hatrorps, the Bropres, the Wareeers, and 
the Rivovts, is teo absurd for any person 
longer to believe possible, except the few 
foolish and seHish pocrors who are, proba- 
bly, at the moment that we write, concocting 
festival toasts, in honour of the Royal Col- 
leges and the Worshipful Halls, in a little 
back room of a tavern at Cheltenham. 

We notice the subjects of medieal educa- 
tion and misgovernment in general terms at 
the close of the session of Parliament, in 
order that the profession may not flag in its 
efforts to induce candidates for seats in tie 
legislature, to pledge themselves to vote 
for a new law, which shall establish uni- 
furmity of education and practice through- 
out these kingdoms. 





A Corresponpent, who sigas his commu- 
nication “ A Mepacttst,” has regaled our- 
selves and our readers with a rich repast, in 
the shape of a defence of the “ certificate” 
frand, which we have so often condemned 
in these pages. We are not quite sure that 
the “ Mevatuitst” is serious in his statements 
and arguments. If he be a wag, his mode 
of treating the subject is droll enough ; but 
if he be a grave disputant he has taken more 
pains than we could have expected, to con- 
trovert his own preconceived opinions,—to 
throw together a series of premises and de- 
ductions on them which have no real connec- 
tion, in fact, or in logic. In truth, his entire 
paper indisputably proves that the system 
of demanding certificates for lectures which 
are not attended, or, if attended, are worth 
nothing, is one of the grossest systems of 
peculation, or fraud, that has ever been tole- 
rated, by any corrupt university or college 
in this cheated and deluded community. 

It is announced, as a fact, that a student 
succeeds in obtaining a high honour at an 
examination, by means of information which 
he has gained, without paying attention to 
the curricula of the certificate-mongers. 
The unavoidable inference is, that superior 
knowledge is perfectly attainable without 
compliance with the rules of the Colleges 


and Schools. Whatever is applicable to the 
certificate system, im competing for prizes, 
is applicable to the competition for diplo- 
mas and licences, and eur correspondent 
certainly means, in defending the system in 
the one case, to apologize for its continu- 
ance in the other. The paragraph in a late 
number of Tue Lancet, implied that the 
certifieate system, in all cases, was a fraud 
on the student. Our present correspondent 
altogether blinks that fact, which could 
be multiplied by endless examples, and 
proceeds to shew that an useless system is 
“not itself defective, but that the parts of 
““ whieh it is composed, are liable to become 
“ vitiated.” How absurd is this! Pure or 
impure, it is shewn by the fact in question, 
to be useless, and as the system is an instru- 
ment for extorting or obtaining money, it is 
a fraud. Yet our correspondent sets him- 
self down, with a serious air, to shew that 
* the system is not defective”! Nodoubt. 
It is very effective for its one purpose—to 
fill the pockets of routine lecturers. 

It would be a waste of time to pursue the 
medley of argument which, the “ mepaLt- 
tst” has raised on such an illegal founda- 
for debate. He does not prove, or 
attempt to prove, the only point which 
could be justifiably debated, in “stating 
“ what is the value” of the cere 
tificate system—namely, that more know. 
ledge is to be gained in the lecture-room 
than in the study. It is true, that he has 
placed his defence of the certificate system 
beneath the pedestal of the gold-medal 
and prize system; but we do not choose to 
| have worsbip paid to a golden calf in one 
niche, while, in another, the beast could not 


tion 


real 





| obtain a reverential bend of the knee from 


la single devotee. No. We are wrorg, 
|“ A Mepa.tist,” we are well satisfied, is 
a devotee at both shrines. 


Mr. Richard Cull, teacher of elocution, 
| has nearly ready for press, “ A Treatise on 
| the Perfections and Defects of the Human 
| Voice,” in which the true principles of 

orthoépy are developed in relation to physi- 
ology and music. 





636 BURNE ON DISEASE AND 


Inflammation, Chronic Disease, and Perfora- 
‘tive Ulceration of the Carcum, and of the 
Appendix Vermiformis Caci, with Symp- 
tomatic Peritonitis, and Faecal Abscess. 
By Joux Burne, M..D, London, Long- 
man and Co., 1837. 


Dr. Burne does not seem to be aware 
that topical affections of the coecum, and its 
vermiform appendix have been fally and 
systematically examined by Dupuytren, on 
the continent, and Dr. O. Ferrall, of Dub- 
lin. 

“So long as 16 years ago,” says Dr. 
Burne, “my attention was directed to in- 
flammation of the coecum by the case ofa 
young lady who had become suddenly ill, 
with obstinate constipation of the bowels, 
and vomiting, accompanied by febrile more- 
ment, and local symptoms in the right ilio- 
inguinal — The case was obstinate, 
tedious, and dangerous, though eventually 
it terminated favourably. Reflecting on all the 
circumstances, I suspected the coecum to 
be the seat of the disease, and that the in- 
flammation arose from the accidental lodg- 
ment of some undigested substance.” 

The allusion to this case would convey 
an idea that the writer had been engaged in 
a series of investigations into the nature of 
this new class of diseases for sixteen years, 


but the treatise itself proves this inference 
to be erroneous. The first case recorded as 
having fallen under the personal observation 
of Dr. Burne, occurred in 1828, at which 
period the profession were very generally 
acquainted with the revelations of Dupuy- 


tren ov the subject. Dr. Burne has pub- 
lished eight cases, which, although they 
may be valuable confirmations of the views 
of the French pathologist, afford no ground 
for ranking the author of the work before 
us as an original speculator instead of an 
honest chronicler. Detached cases of a 
similar character have appeared in the 
journals, and Dr. O. Ferall, in 1829, pub- 
lished an able essay on the subject, in the 
Edinburgh Journal, in which a just ac- 
knowledgment is made of obligations to 
Dupuytren. This example has not been 
adopted by Dr. Burne. He could not have 
been sensible of its propriety. On the sub- 
ject of his cases he thus writes :— 

“Tam anxious to direct the attention of 
the profession to these cases, because they 
are apt to be confounded with idiopathic 
abdominal inflammations, and to be treated 
as such, much to the injury, if not the des- 
truction, of the patients. 


“An idiopathic inflammation of the 
coecum from the ordinary general cause, 
exposure to the vicissitudes of the weather, 
has not fallen under my notice. The in- 
flammation of which Iam about to speak 
has, inevery case, been symptomatic of some 
mechanical exciting cause, as the lodgmeut 
of undigested food, of fruit-stones, or of 
concretions which the structure of the coecum 
and appendix favour. 

“The peculiarities of this inflammation 
are the marked and fixed local signs ; the 
invasion of them without any obvious 
cause, while the patient was in health ; 
their gradual development ; their obstinacy ; 
the late supervention of the febrile more- 
ment, and its less (low) degree in propor- 
tion to the local affection and suffering, 
and the lower degree of anxiety depicted in 
the countenance, than occurs in the idiopa- 
thic inflammation. 

“ The first sign of inflammation of the 
cecum is a sense of uneasiness soon 
amounting to an aching pain, deep seated 
in the right ilio-inguinal region, arising un- 
expectedly, while the person was in health, 
and not preceded by rigor or exposure. 
This pain increases for twelve or twenty- 
four hours, retains its character, is fixed 
and constant, never even remitting. Then 
supervene tenderness, fulness, and tension 
of the whole region; the bowels are 
bound, and do not reply to medicine, and 
the patient grows sick and vomits. Some 
febrile movement now begins to manifest 
itself, the tongue becomes white and furred : 
the appetite disappears; the pulse is fre- 
quent, tight, and sharp, with increased ro- 
lume, but the stroke, though sharp, is not 
strong, nor is its impression on the finger 
decided ; it is a pulse of irritation and in- 
flammation combined ; the patient lies on th: 
back quite still, slightly inclined to the side 
affected.” 

Whatever is intelligible of this descrip- 
tion is true. What is meant by “ febrile 
morement” we know not. Is it an affecta- 
tion, or a new metaphor, or thrown to us as 
a morceau Of some novel hypothesis now in 
partu? If medical writers wish to be gene- 
rally understood they must give some con- 
ventional sense to terms. Such phraseology 
as this belongs to the language of fiction. 
The author’s description of the pulse is 
little better than a mysticism. The pulse, 
(he says) is tight, though with increased 
volume; it is a pulse of irritation and in- 


flammation combined ; that is, literally, it 


is at once black and white,—strong and 
weak, The author had probably mislaid 
his notes, and so drew upon his imagina- 
tion. Luckily, we can supply the’ facts, 





which are simply these:—Before the con- 
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OBSTRUCTION OF THE CCECUM. 


stitution of the patient is affected, the pulse 
is natural; when the phlegmon has become 
intense, the pulse is hard, strong, and re- 
sisting; and when the disease, from mis- 
take, or neglect, has been allowed to waste 
the strength of the patient, the pulse of irri- 
tation becomes evident, namely, that which 
is quick, frequent, and feeble. The Doctor 
saysy— 

“ The pain will remain for several days of 
a severe character, the fulness and tension 
of the part will increase, and extend to the 
other regions of the abdomen, and exquisite 
tenderness of the parietes covering the 
coccum, will be prominently evident. The 
constipation continues, but the vomiting is 
not so frequent and distressing as in enteri- 
tis, and the face is not so anxious.” 

A favourable result cannot be expected 
until alvine evacuations have been procured, 
as well as a subsidence of the tenderness, 
tension, pain, and vomiting, which cannot 
be accomplished in less than a week, It 
may happen that the bowels cannot be 
brought to act, and that, consequently, the 
symptoms do not give way, and the patient's 
strength declines seriously on the eighth 
day, especially if much blood have been ab- 
stracted. He seems to sink from exhaustion 
of the vital powers, rather than from the 
immediate effect of the inflammation :— 

“If life be prolonged, there may be dis- 
covered, about the tenth day, a circumscrib- 
ed emphysematous tumour, presenting 
anteriorly or posteriorly in the right ingui- 
nal region, which will prove to be a fecal 
abscess, making its way to the surface of 
the body. Ulcerative perforation of the 
coecum will have taken place: if in the 
anterior part, adhesive inflammation will 
have brought the abscess to the surface 
without invasion of the peritoneal bag ; if in 
the posterior part, where uncovered by the 
peritoneum, the abscess will tend upwards 
and backwards, to the outer edge of the 
quadratus lumborum, the least resisting 
part of the lumbar parietes. This abscess 
may discharge itself, and the patient do 
well, or nature may sink under the 
effort.”’ 

The diagnosis of these coecum cases is 
determined with precision by the seat, the 
tenderness, the tension, and the course and 
character of the symptoms. Avy prac- 
titioner who can distinguish a boil from an 
erysipelas, or a door-nail from a church- 
steeple, cannot mistake a local phlegmon 
of the coecum, in any stage, for a general 
enteritis, or peritonitis. 

The treatment of these 


cases, recom- 
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mended by Dr. Burne, we do not entirely 
approve, but the judicious practitioner, at 
whatever stage consulted, can be at no loss 
for proper indications of cure. Taking the 
strength of the patient as his guide for the 
quality and strength of his remedies, the 
evacuation of the bowels, and the subjec- 
tion of the local inflammation, are objects 
that claim his immediate attention. Leeches, 
fomentations, enemata, castor oil, saline 
aperients, &c., are means that will present 
themselves in a sthenic view of the case; 
and, judiciously selected, stimulants in an 
asthenic view. The following are epitomes 
of the series of cases :— 


Case 1.—C, Neale, wtat. 12, a healthy 
boy, at Christmas, 1828, was seized with a 
pain in the right ilio-inguinal region, which 
continued all day. In the evening the pain 
had increased. The next day the patient 
was feverish, and vomited. On the third 
day a medical man applied leeches to the 
seat of pain, and gave the boy aperients. 
On the fourth day, the pain increasing, the 
boy was bled to 15 ounces. The aperients 
continued. On the fifth day more leeches 
applied. He was seen to-day by Dr. B. 
The abdomen, more particularly in the 
affected region, was tumid, and tense, and 
tender. He vomited; the tongue was foul ; 
the pulse small and frequent. Not much 
anxiety of countenance. No action had 
been excited in the bowels since the com- 
mencement of the disease, except on the 
second day, by means of an injection. On 
the sixth fomentations and gentle salines 
were resorted to. On the seventh day the 
patient had had his bowels well purged 
during the night, and he had slept tran- 
quilly. The bad symptoms had dimi- 
nished. From this period the boy’s health 
improved, 


Case 2.—Mr. Frank, a patient of Mr. 
Selwyn, of Ledbury, was attacked ou the 
22d of February, 1827, with pain and ten- 
derness in the seat of the coecum. Mr.S, 
discovered what he conceived to be a hard 
body, lodged in the blind extremity of the 
gut. The bowels had been bound for a 
week. He was bled six times in four days, 
and abundance of leeches were applied, 
The case ended well, and a piece of undi- 
gested apple was expelled by the spontane- 
ous efforts of the intestine. 


Case 3.—Ann Morris, xtat. 31, admitted 
into Guy's Hospital in August, 1830, ina 
reduced state, from illness of long duration. 
She complained of constipation, and pains 
like the throes of labeur. In the right ilio- 
inguinal region was a small hard tumour. 
The abdomen was tumid and flatulent, and 
a strong vermicular motion was discernible 
within the abdomen, like the peristaltic 
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action of the intestine, and the distended 
eonvelutions of the small guts could be 
accnrately traced throagh the parietes. 

Various means were applied by ae 
sician, but without benefit, and she § 

On dissection the coecum was found to 
be thickened and contracted, the ileon dis- 
tended with flatus and feculent matter, 
while the colon was empty. The sigmoid 
flexure stretched over to the right side, and 
was adhering to the coecum and ileon by 
recently effused fibrine, indicating, probably, 
the intention of nature to effect a communi- 
cation with the intestine abeve the obstrac- 
tion, and thus restore the channel of the 
bowel. 


Case 4.—M. A. White, etat. 12, of small 
stature and delicate frame, had suffered for 
two years with tumid abdomen and irregular 
bowels. Spasmodic pains, anorexia, vomit- 
ing, and scanty, soft, offensive dejections 
(characters indicative of obstruction from 
organic disease), were observed. A fort- 
night before her death, she had very severe 
pain in the belly, followed by sickness and 
vomiting. The abdomen was distended, and 
tender all over, and the dejections consisted 
only of mucus. The vomiting continued 
till death, and the matter thrown up was 
feculent. 

Necropsy fourteen hours after death.—The 
smal! intestines were excessively distended, 
of a livid red colour, and agglutinated to- 
gether. The seat of obstruction was in the 
ceecum, and to this point the distention of 
the bowels continued, while, beyond it, the 
colon was empty. The ccecum was con- 
tracted and thickened, its tunics blended, 
and converted into a dense, opaque, white 
unyielding substance ; and, in the interior, 
were discovered bands of membrane stretch- 
ing across the channel of the gut from side 
to side, forming an irregular and coarse net- 
work. In this network,a complete obstruc- 
tion had been formed by feculant matter. 


Case 5.—Ann Box, admitted into Guy's 


Hospital, November 2, under the care of | 


Mr. Aston Key. She was of a healthy 
frame, but had received a kick from her 
step-mother in the right groin, ten months 
previously. This left a contusion for a week, 





but it then got well. In the spring, she was 
attacked with pain in the coecal region, fol- 
lowed by tenderness, constipation, and | 
vomiting. She was bled, leeched, and blis- | 
tered, and appeared to be getting well, when 
a tumour appeared, which threatened to be | 
an abscess. By the aid of leeches this was | 
reduced, but a tenderness remained, and a | 
lump wastangible. This was her condition | 
to the end of October, when she was sad- 


denly seized with acute pain in the affect-|effused fibrine were 


ed groin, rigors, vomiting, and purging. 
Proper remedies were applied, but the 
tumour enlarged and grew red. When seen 
by Mr. Key, on the ist of November, the | 





tumour had assumed the character of a 
deep-seated abscess, which he punctured ; a 
few ounces of pus, mixed with blood, and 
having a fecal odour, flowed out. On the 
2nd, she was admitted, having all the symp- 
toms already described as characteristic of 
this disease. She felt as if the belly were 
tightly bound ; and as if she had a red-hot 
ball in the inside: the bowels were con- 
fined for four days, and then acted, much to 
the relief of her sufferings. 

On the Sth, a second opening was made 
near the ant. sup. spineus process ef the 
iliam, and the discharge redaced the swel- 
ling and inflammation in the lumbar region. 

On the 7th, a third opening was made, 
higher ap, and more posteriorly, through 
which escaped matter, and sloughing tendon 
and muscle. A probe, introduced through 
the first opening, passed more than four 
inches in the direction of the cecum. Since 
the free incisions were made, the sloughs 
came away, and the redness and tumefac- 
tion disappeared. 

On the 10th, more sloughing tendon came 
away. The wounds granulated healthily, 
and on the 24th she left the hospital well. 


Case 6.—A coachman, tat. 57, had been 
affected three weeks with fever, vomiting, 
and constipation, whick required drastics to 
overcome it. He had pain in the coecal 
region, for which leeches and a blister had 
been applied, and finally there was retention 
of urine. He exhibited the regular course 
of the symptoms in these cases, and he had 
a hard, circumscribed, deep-seated tumour in 
the right ilio-ingainal region, From this 
time he lived about eight days ; the vomit- 
ing, obstinate constipation, pain, and reten- 
tion of urine, continuing to the last. 

Sectio Cadaveris.—The inferior portion of 
the omentum was adherent to the coecum ; a 
large bag of matter was discovered between 
the coecum and iliacus iaternus muscle. The 
channel of the coecum was pervious, bat it 
was somewhat contracted, and the appendix 
vermiformis, which was only an iach long, 
terminated openly in the abscess, its blind 
extremity having sloughed away. It is 
hence evident, that some substance im- 
pacted in this appendix formed the nidus of 
the abscess. 


Case7.—A boy, etat. 12, was attacked with 
a fixed and deep pain in the right ilio-in- 
guinal region, attended with fever, vomit- 
ing, and the usual symptoms. The progress 
of the inflammation was rapid, and carried 
off the boy in three days. ie bowels were 
readily acted upon by medicine from the 
first. 

Sectio Cadaveris,— Layers of recently 
spread over the 
intestines; the peritoneum was vascular 
throughout. The appendix vermiformis 
was perforated about three quarters of an 
inch from the caecum, by an ulcer having 
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an irregular sloughing edge, in which was 
lodged a concretion of the size of a cherry- 
stone ; the appendix being slit open, another 
ulcer was discovered, in the mucous lining, 
which was vascular, soft, and swollen, and 
the mouths of the mucous follicles were 
very distinct, In the interior of the ccecam 
a portion of the mucous membrane was pulpy, 
and of abrownish graycolour. The mesen- 
teric glands in the neighbourhood were 
enlarged and vascular.” 


Case 8.—M. A. Hodges, wtat. 19, healthy 
and well set, was admitted into Guy's Hos 
pital, on the 10th January, 1828. Four days 
before, she was attacked with severe paia in 
the right inguinal region, for which she had 
been bled three times, and leeched and 
blistered. On admission she had pain and 
tenderness in the vicinity of the coecum; 
she vomited a yellow fluid; the pulse was 
small and frequent ; skin hot and dry ; thirst; 
inability of moving without increasing the 
pain, 

Twenty leeches were applied to the seat 
of pain, one grain of calomel and one of 
opium were administered every four hours, 
and a castor oil injection. Slight relief fol- 
lowed the use of the leeches, and the bowels 
acted several times, On the seventh day, 
the symptoms were unabated, the pulse was 
112. She was now bled to 100z., and calo- 
mel, opium, and tartarized antimony, were 
resorted to every four hours. The pain not 
having been relieved by the blood-letting, 
and the pulse having improved, she was bled 
again to 200z,, after which the pulse be- 
came soft. 

She hadarestless night, and on the eighth 
day the symptoms were unchanged, the ten- 
derness and loses, too, extending to the left 
side, On the ninth day, hiccough came on, 
and ten ounces more of blood were drawn. 
On the tenth day. the features were sunk, 
and the face exsanguineous, and now ob- 
scure fluctuation was discovered in the 
inguinal region ; an incision was made into 
the abscess, and a quantity of foetid gas and 
pus escaped, The operation was attended 
with relief; but the patient died next day, 

Necropsy.—The inferior portion of the 
omentum was agglutinated to the coecum, 
and this union being detached, a shut cavity, 
filled with dark, thick, offensive fluid, was 
discovered. This apostemal bag was con- 
tained in the peritoneum of the right iliac 
and lumbar regions, walled in by the adhe- 
sions of the omentum, peritoneum, coecum, 
colon, and right lobe of theliver. The loose 
cellular tissue in the posterior phase of the 
abdomen was almost universally gangren- 
ous, A great part of the psoas magnus 
and iliacus internus had sloughed. The 
colon and coecum were healthy, but the blind 
extremity of the appendix vermiformis had 
sloughed away, and the remaining part was 
pervious, and terminated in the abscess. 


INGLEBY’S OBSTETRIC FACTS. 








Facts and Cases in Obstetric Medicine, with 
Observations on some of the most impertant 


Diseases incidental to Females. By J. T. 
Inciesy. London, 1837. Longman and 
Co., 8vo., pp. 296, 


Tue fact of the greater part of this work 
having already appeared in print, relieves 
us from the duty of noticing it at any great 
length, The volume itself is composed of 
seven essays, viz..—on puerperal convul- 
sions ; on mal positions of the internal genito- 
urinary apparatus in connection with reten- 
tion of urine; on obstructions in the soft 
parts, to the progress of labour; on the in- 
duction of premature labour in cases of 
organic disease ; on laceration of the uterus 
and vagina; on inversion of the uterus ; and, 
finally, on the signs aud symptoms of preg- 
nancy. The fourthand fifth sections are the 
only parts which are new, 

Section 4, “On the induction of prema- 
ture labour, in cases of organic disease,” 
seems principally written with a view of 
controverting certain opinions lately put 
forth in rather a hasty manner by Dr. Ash- 
well, Dr. Merriman, whose opinion on such 
matters is of value, expressly says, “ that the 
inducement of premature labour, ought to 
be strictly confined to those cases of dis- 
torted pelvis for which it was originally 
recommended.” Dr, Ashwell would extend 
the operation to cases in “which tumours 
have formed within the uterus, or in connec- 
tion with enlargements of the ovary, and 
also to extraneous growths in the vicinity 
of the uterus, such as are liable to inflame 
during gestation, or are calculated to offer a 
formidable obstacle to parturition.” Mr. 
Ingleby examines, at some length, how far 
these circumstances may influence partu- 
rition in such a degree as to render the 
operation of inducing premature labour 
justifiable, and decides, with some justice, 
we think, that Dr. Ashwell has not suffi- 
ciently restricted, or defined, the principle 
which he advocates. In reference to the 
subject of bringing on artificial labour, we 
would recommend an excellent paper by 
Dr. Richard, in “ Siebold’s Midwifery Jour- 
nal,” Vol. v., No, 3, 1836, which seems to 
have escaped Mr. Ingleby’s notice. 

Section 5 contains some good practical 
observations on laceration of the uterus and 
vagina, which scarcely admit of analysis ; 
we therefore must refer our readers to the 











original work, and, at the same time, advise 
them to compare the results of Mr. Ingleby’s 
experience with the excellent monograph of 
Duparque on the same subject. 





Treatment of Puerperal Fever, Se. &ce. By 
G. Moore, F.R.C.S, London. Highley, 
1836. 8vro., pp. 247. 

Tuts is a well digested and well written 
essay, on the causes and treatment of puer- 
peral fever. The author, as he himself 
informs us, has simply aimed at collecting 
together and arranging the great mass of 
facts which exist on record relating to this 
disease, without pretending to give any new 
facts, and without attempting to build up 
any new hypothesis. In this respect, he has 
shewn proof of judgment, and good sense. 
More benefit is conferred on the science by 
a single work of this kind, than by a score 
of the half-digested remarks which are 
constantly being issued, under the falla- 
cious title of “ Illustrations.” The only 
feeble part of the essay, is that which treats 
of the “nature” of puerperal fever. Here 
the author seems unwilling, or unable, to 
decide between the rival claims of inflam- 
mation and fever. 





Arsenic in Canpes,—Mr, Everitt wishes 
us to make the following corrections in the 
notice, in a recent Lancer, of the com- 
munication made by him to the Medico-Bo- 
tanical Society, relative to arsenious acid in 
composition candles. He says, “ My at- 
tention was not called to the subject by 
having detected a strong garlic odour from 
the burning candles.” The fact is, that while 
the candles are burning, the arsenions acid 
goes off as arsenious acid, the vapour of 
which has no peculiar odour; but if they 
be blown out, so that a portion of the wick 
remains incandescent for some time, the 
smoke which then escapes, mostly (if arseni- 
ons acid be present) has a strong alliaceous 
odour, quite distinct from the accompany- 
ing ordinary burnt-fat smell. In this case, 
the red-hot carbonaceous matter reduces 
some of the arsenious acid to the metallic 
state, the vapour of which has the above 
characteristic odour. It was this that first 
attracted the attention of a chemical friend 
of mine, and of myself, and which led to my 
further investiga’ of the subject. Se- 
condly, the use of the arsenious acid in the 
candles is not for the purpose of “ giving a 
higher melting point” to them, but for pre- 
venting the prepared fat, when melted, from 
crystallizing as it cools technically called 
“ breaking the grain,” 





PUERPERAL FEVER.—ELECTION FOR FINSBURY. 


To THE 


INDEPENDENT ELECTORS OF THE METRO 
POLITAN BOROUGH OF FINSBURY. 


Gentiemen,—The Dissolution of Parlia- 
ment having deprived me of the distin- 
guished honour of Representing you in the 
House of Commons, I again respectfully 
offer myself to your notice as a Candidate 
for your free and unpurchasable suffrages. 

As the Elections in Finsbury, so far as 
the Reformers are concerned, have been 
conducted, almost entirely, by the Electors 
themselves, I refrained from addressing 
you in the character of a Candidate until 
[ had ceased to be your Representative. 
Relying on your steady attachment to the 
Principles which you sent me into Parlia- 
ment to advocate, I waited for a declara- 
tion of your own feelings, well knowing 
that a profuse expenditure of money— 
electioneering intrigue—or aristocratic dic- 
tation,—would weigh but as dust in the 
balance against your intrepid and patriotic 
exercise of the elective franchise. How 
highly | appreciated the honour of Repre- 
senting you in Parliament, was, I trust, 
sufficiently proved by a diligent discharge 
of my duties in the House of Commons. 
The fettered associate of no party—the slave 
of no faction—the servile dependant of no 
ministry—I have been enabled to speak and 
vote in Parliament with unrestrained free- 
dom of opinion. 

In attending to the local interests of this 
important Borough, differences of sentiment, 
on political questions, between any portion 
of the Electors and myself, have not, in any 
respect, influenced my conduct. On this 
subject not one of my opponents has any 
cause of complaint. From the moment of 
my Election I felt it to be my duty to act 
as the Representative of the whole of the 
Constituency. 

The cordial and energetic assurances of 
unabated confidence and support which I 
have now received from all parts of the 
Borough, are, in the highest degree, gratify- 
ing to the feelings of, 

Gentlemen, your faithfal servant, 
THOMAS WAKLEY. 
35, Bedford-square, 
Monday, July 17, 1837. 


CORRESPONDENTS. 


J.F. We should not withhold the letter 
of J. F. from publication, did it not contain 
remarks (underlined) which would unques- 
tionably affect the feelings of Mr. R. in a 
manoer in which his friend, the writer, cau- 
not design that they should operate. 

Mr. Bedingfield’s letter has reached us at 
a late hour, 





